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SMALL HOSPITALS' CLINIC 


Portion Control Eliminates Waste 


® PORTION CONTROL of food, a grow- 
ing practice in all hospitals, seems 
made to order for the small hospital 
where processing and handling must 
be held to a minimum. 

What is portion control? It sim- 
ply is exercising a measure of con- 
trol over the size of portions served. 

In the case of meats there are 
suppliers who are providing their 
meats already cut to portion sizes. 
It is easy to see what this would 
mean to a short-handed small hos- 
pital. It would eliminate all the cut- 
ting of meat to workable propor- 
tions. It would eliminate waste be- 
cause the hospital will process only 
exactly what it needs and no more 
and no less. Storage would be less 
of a problem because the dietitian 
can estimate her needs pretty close- 
ly and when the meat arrives it is 
in a compact form which will not 
take up excessive room in refrig- 
erators. 

Hospital kitchens and food serv- 
ices often can get some splendidly 
practical ideas from commercial 
restaurants in the handling of foods. 
We queried the famous Stouffer 
Corporation, owner of the Stouffer 
Restaurant chain, about portion 
control and received this reply, in 
part: 

“. . We are not in a position to 
go into a long discourse upon the 
subject of portion control, but we 
can say that we would no more ex- 
pect to stay in business without it 
than a bank would expect to stay 
in business if they gave out $10.00 
bills by the handful. . .” 

That’s putting it succinctly and 
impressively. 


Meat suppliers particularly have 
been most active in this portion 
control field. Some fine literature 
on the subject has been printed. 
We will be glad to supply names 
and addresses to those who want it. 


Kellogg Foundation Report 


™ THE ANNUAL REPORT of the W. K. 
Kellogg Foundation tells how it 
brought physicians into smaller 
communities by establishing health 
centers. Mesick, Mich., a village of 
360 persons, now has a _ $35,000 
health center (and a_ physician). 
Onaway, Mich., a town of 1,500, 
now has a $50,000 health center 
(half from the Foundation) and a 
physician. Kalkaska, Mich., is now 
undertaking a project which will 
bring two physicians to the com- 
munity with 1,250 persons. The 
finances will come from the com- 
munity, the Foundation and the 
Federal government. 

These health centers have emer- 
gency beds and beds for obstetri- 
cal patients. 

The Kellogg report points out an 
unusual feature of the Kalkaska 
center is that a 175-bed hospital in 
Traverse City, Mich., will supervise 
the health center. Kalkaska physi- 
cians will be on the hospital staff. 
Department heads at the Traverse 
City Hospital also will supervise 
matters concerning their depart- 
ments at Kalkaska. E 


The Public Health Service re- 
cently announced it has approved 
construction of a 30-bed general 
hospital at Glenwood Springs, Colo. 
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Remington Rand Methods News 





Just Issued! New Hospital Study 
Shows How to Maintain Effective Systems and Procedures 


If you are planning a change in your 
present office methods or systems, now 
is a good time to consult your Rem- 
ington Rand hospital specialist. He 
can show you MC756,a definitive study 
which describes management controls 
proved effective in hospitals through- 
out the country. He will recommend 
measures to increase efficiency in your 
hospital...measures based on Rem- 
ington Rand’s years of experience in 
hospital administration during which 
we have created the finest office equip- 
ment and workable record-keeping sys- 
tems ever devised. 

This report and a companion study 


on patient records, MC742, are in ref- 
erence libraries at all Remington Rand 
offices. The facilities of these libraries 
are at your disposal. You may request 
literature on the latest developments 
in office procedures, at no obligation. 
Facts, ideas, case histories and sug- 
gestions to help you cut operating 
costs — your biggest headache — are 
yours fer the asking. Act now. Check 
off MC756 and MC742 and mail in the 
coupon. We’ll send these studies to you 
on a loan basis. You’ll be amazed at 
the savings in time, money and effort 
possible with Remington Rand hospi- 
tal systems. 








Low : Cost Mechanized 
Bookkeeping 


Now you can afford this new complete 
machine. It provides the speed and effi- 
ciency of mechanized bookkeeping at 
only a fraction of the purchase price of 
other machines with similar features. 
Can be used to keep patients’ state- 
ments, complete ledger, payroll and in- 
ventory accounting to name just a few 
hospital records. And any competent 
typist with elementary knowledge of 
bookkeeping can start full operation of 
this machine as soon as it’s installed. 
Entries to related records are made 
simultaneously and each is neat, fully 
descriptive. Account balances are com- 
puted and proved mechanically. Two 
typical bookkeeping systems in hospi- 
tals are described in AB593 and SN758. 
They show how to keep complete pa- 
tient’s records, simplify auditing and 
eliminate delays at the discharge desk. 


Complete Nurses’ Records 


That’s what inexpensive, simplified 
Kardex Visible Systems assure. Infor- 
mation is visible at a glance... posted 
quickly and easily...reference takes 
only seconds. An entire training record 
can be filed in just one pocket. And a 
Sched-U-Graph board gives you a com- 
plete schedule of duty for all hospital 
personnel. Your staff is easily located 
...-assigned where needed. Nurses’ rec- 
ords will no longer be a problem after 
you read: MC756. 


JANUARY, 1954 


Proved Purchasing Procedures 


Here are procedures that will help you 
get the most from your purchasing 
dollar...set up effective inventory con- 
trols... enable 
management to 
make quick deci- 
sions on where to 
buy, when to buy 
and how much to 
buy. You’ll be able 
to place orders 
profitably...main- 
tain adequate 
stocks ...insure maximum turnover... 
avoid understocks. One reading of the 
study will show you how to avoid the 
hidden costs which plague purchasing 
executives. Another methods manual 
which mirrors purchasing problems 
and then solves them is X1202. Forms 
and procedures are thoroughly illus- 
trated for your guidance. Case histories 
are discussed. If you want to learn how 
to relieve yourself of burdensome detail 
...and utilize the best in purchasing 
procedures, send for X1202. 





Planned Personnel Management 


Effective personnel administration de- 
pends on complete, concise facts... 
available for easy reference. Records 
must be complete on both the job itself 
and the personnel available to fill it. 
Included in this study is a section on 
personnel and payroll procedures de- 
signed to give you that information 
and more. It contains forms and files 
to simplify the work of the Personnel 
Director and save valuable time in col- 
lecting up-to-the-minute data, in set- 
ting up complete personnel and payroll 
records. You’ll be able to answer most 
personnel department phone calls in 
seconds...maintain control over punc- 
tuality, vacations, merit ratings...even 
protect your valuable files from 
destruction. 





Space-saving File Storage 


The answer is microfilming. You'll 
certainly agree once you read the ex- 
periences of other hospitals. Perhaps 
you’ve planned a new emergency room, 
or laboratory but had no space avail- 
able. One hospital had the same prob- 
lem and solved it by microfilming the 
records previously stored in these 
rooms. The space saved by microfilming 
is really startling. The small file cabinet 
illustrated contains the contents of nine 
truckloads of records at Northwest 
Texas Hospital. These records are now 
neatly filed on tiny rolls of film...are 
indexed for quick, easy reference. Send 
for hospital case histories SN722 and 
SN735. You’ll want to read how two 
hospitals solved their storage problems. 
Remington Rand has a complete line 
of microfilming equipment and readers 
for rent or sale to any size hospital. It’s 
all described in MC756. Just one more 
reason for you to read this hospital 
administrative study. 
We make them all: There are other ways 
to handle patients’ history records. If 
you wish to learn about them, just 
write us. We will be glad to send you 
descriptive literature. 


Remington. Frand 


Management Controls Reference Library 
Room 1657, 315 Fourth Ave., New York 10 


Please circle literature desired: 


MC756 AB593 X1202 SN722 
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® THE 85 BLUE CROSS PLANS had a 
net enrollment growth for the first 
nine months of 1953 which sur- 
passed both the 1951 and 1952 ex- 
periences, according to a current 
release from the Blue Cross Com- 
mission. This holds particular in- 
terest at this time as the Federal 
government launches an investiga- 
tion into certain private health 
plans which have been using the 
mails for promotion of their enter- 
prises. 

“The net gain during the first 
nine months,” continues the Blue 
Cross release, “was 1,960,702 mem- 
bers. The Plans show a total mem- 
bership of 45,505,618 as of Septem- 
ber 30, 1953. The national per cent 
of population enrolled by Blue 


Cross Plans rose to 28.30 per 
cent. . .” 
January is the great self-im- 


provement month with resolutions 
to do this and that or resolutions 
equally fervent not to do this or 
that. Hospital administrators and 
other staff personnel might consider 
seriously one suggestion. That is to 
develop at least one hobby, one in- 
teresting activity which will offer a 
change of pace from the daily job. 

An amazing number have taken 
up painting or sketching. Leading 
the parade of amateur painters are 
President Eisenhower and Sir Win- 
ston Churchill. Among those who 
will be benefitted by painting, says 
Churchill, are those who are wor- 
ried and toiled to death. Is anybody 
listening? 


The office is piled high with 
warm greetings of the holiday sea- 
son. Let us hereby highly resolve 
to spread that aura of good will 
over the entire year of 1954. As a 
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AS THE EDITORS SEE IT 


Blue Cross Plans Show 


Fine Increase in 1953 





matter of fact, is not the good man- 
agement of a hospital a very prac- 
tical manifestation of good will to 
all men? 


A United Press story from Bing- 
hampton, N. Y., says a City Hospi- 
tal surgeon there has solved the 
problem of confusion over names 
of surgical instruments. He gives 
them code numbers. The numbers 
are the prices of the instruments! 


In Mississippi any game killed 
illegally is turned over to hospitals 
or charitable institutions. A game 
warden caught a hunter with a 
squirrel killed out of season so the 
two of them started for a justice 
of the peace. Enroute the game 
warden advised the hunter that 
they would leave the squirrel at 
the hospital. 

“Ain’t no use taking him to a 
hospital,” observed the hunter, 
“’cause the squirrel is beyond the 
help of medical science.” 


“As doctors hovered anxiously 
nearby, a three-year-old patient at 
the Denver Children’s Hospital left 
his wheel chair on direction and 
began to walk — clutching both 
hands tight against his waist,” says 
a Shriners’ publication. 

“‘Can’t you move your hands, 
son?’ asked the solicitous doctors. 

“ ‘No,’ said the boy. 

“Again the doctors: 
hands hurt?’ 

“ ‘No.’ 

“Will you try and move them 
for me?’ asked one kindly doctor. 

“‘No,’ replied the boy. ‘I’ve got 
to hold up my pajama pants.’” 


‘Do your 


Trinity Hospital, Little Rock, 
Arkansas, which attained national 





By Frank D. Hicks, Editor 


fame for its medical insurance plan, 
has been closed. It will continue 
only as a clinic. John A. Rowland, 
business manager, pointed out that 
while hospital costs have almost 
doubled since 1945 the fees charged < 
for services remained essentially 
the same as in 1945. 


James L. Rodgers, superintendent 
of the Spartanburg General Hospi- 
tal, Spartanburg, S.C., had an emer- 
gency appendectomy and they made 
up his bed in his office. The rest of 
the hospital was filled. 


It was night and the shades were 
down in his wife’s hospital room at 
St. Vincent’s, Toledo, so the hus- 
band quietly tiptoed in, leaned over 
and planted a kiss on the cheek. 
There was a startled groan from a 
heavily bearded man. The wife had 
been transferred to another room. 


“Depression, over-excitement, fear 
and anger” are emotions which 
cause accidents, reports a National 
Safety Congress speaker. 


A “chance caller” at Methodist 
Hospital, Brooklyn, N. Y., 17 years 
ago has resulted in the hospital 
inheriting $2,500,000 from the estate 
of Mr. and Mrs. Stanley H. Miner. 
The money will be used to build 
the Stanley H. Miner Memorial Pa- 
vilion. It was 17 years ago that Mrs. 
Miner visited the hospital which is 
in the neighborhood where she was 
raised. She vaguely mentioned a 
gift to the hospital and got the 
names of the hospital’s attorneys. 
Dr. Chester Marshall, retired di- 
rector of the hospital, recalls the 
original visit and there was some 
question whether there was any 
money to give. m 
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Washington Bureau Reports r¢ 


By WALTER N. CLISSOLD 








Rather definite changes, both in concept and operation, 
can well be expected during the coming year in the govern- 
ment’s role relative to the nation’s health needs. 

For one thing there is, as has already been reported here, 
the Manion Commission on Intergovernmental Relations, 
which is studying all the federal government's grants-in-aid 
programs, including Hill-Burton and various teaching 
plans. 

The Hoover Commission No. 2 on the Organization of 
the Executive Branch has its medical task force (govern- 
mentalese for subcommittee) set to go with Dr. Edwin L. 
Crosby as research director and Chauncey McCormick of 
the International Harvester family as chairman. This 
group is charged with investigating all of the government's 
various medical and hospital activities. 

As pointed out earlier, the Manion Commission report 
is hoped for by early summer; the Hoover group has a 
year or so to finish its work. The latter organization is 
particularly aimed at eliminating duplication of services 
between the seven federal departments which carry on 
medical or hospital services of one kind or another. 

It will be remembered that the original Hoover Com- 
mission was largely responsible for the formation of the 
Department of Health, Education and Welfare, where the 
Federal Security Agency had existed, with Cabinet rank for 
the HEW Secretary. 

Hoover group No. 1 likewise recommended a United 
Medical Service, or Administration, within the federal 
government, but up to now the suggestion has not been 
followed. It does not seem presumptive to many who 
have been following the federal picture closely to assume 
that Hoover Commission No. 2 will come up with a similar 
proposal. 

This assumption is lent considerable credence by the 
recent revelation that a private study had come up with 
virtually the same conclusion. A Temple University 
financed study on government operation had been supplied 
to the President without fanfare shortly after his election 
in 1952. It is now detailed that one suggestion was for 
transfer of the hospital and medical functions of the 
Veterans Administration into a “government-wide United 
Medical Service.” At the same time VA hospital con- 
struction, the Temple group proposed, should be handled 
by the Interior Department. 

It is also likely the Hill-Burton program will get another 
viewing by Congressmen, over and above the appropria- 
tions hearings. Even though the Act was extended two 
years by the last session, the way some Congressmen balked 
on the extension bill indicates more than passing interest. 

Just which way other aspects of medical care and the 
nation’s health, as seen by federal government eyes, will 
go is still largely conjecture as this is being written prior to 
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the President's State of the Union Message. However, 
HEW Secretary Hobby has conferred with the President. 
And, as is the case with all Cabinet members, she un- 
doubtedly outlined to him her Department’s views on the 
Administration’s program for 1954. 

Being an election year, 1954's program will be as innocu- 
ous as possible, designed to win as many friends and alien- 
ate as few as can humanly be done. There should be little 
of a controversial nature — none, if.the Administration has 
its way. Emphasis will be on the positive — on promoting 
more and better medical care for more and more people 
while not increasing the cost of government, or without 
getting even remotely near anything which could be labeled 
“socialized medicine.” 

Administration stalwarts in HEW have repeatedly urged 
that stress be put on education, research and improved 
facilities. There is nothing in the present picture that 
would indicate anything but continuation of the philosophy 
in accomplishing the government's health objectives. 

And other areas of importance seem, on the basis of 
pressure from the many interested health and welfare 
groups in the country, to lie in the direction of convalescent 
care, care of the aged, care of ambulation patients, care of 
the chronically ill, and clinics of various types. While 
these are broad categories, anyone in the hospital field can 
readily see the implications and possibilities if these points 
are part of the Administration’s proposals for 1954. 

And particularly as to ambulatory care, the amount of 
conversation would lead to the observation that this subject 
should be given increasing attention, study and research by 
hospitals. The conclusion is easily reached that the need 
for better care of ambulation patients transcends the re- 
quirements for bed patients in the minds of many observers. 


A “selective” bibliography of Hospital Administration 
and Management was prepared by the Medical and Gen- 
eral Reference Library, Library Service, Special Services, 
VA, for use of the Inter-Agency Institute for Federal Hos- 
pital Administrators held here a bit ago. Specifically not 
“comprehensive,” the tome runs 67 pages, plus a 23 page 
supplement. Subjects run the gamut from “Books and 
Articles of General Interest,” to “Organization and Man- 
agement,” to “Hospital Safety,” ‘Food Service,” ‘Special 
Services in the Hospital” and ‘Catastrophe Planning.” 

Investigation of tax-exempt foundations is not, at this 
writing, expected to include organizations in the medical, 
health and physical science fields, contrary to original belief 
of many persons. Purpose of the study, on which hearings 
will be held by a special House committee this month, is 
to determine whether any of these foundations are being 
used as fronts for subversive activities. 
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Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 





Alconox is also the preferred detergent in 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 














January 


18-22 .. AHA Institute on Financial Man- 
agement and Accounting Control, 
Knickerbocker Hotel, Chicago, II. 


25-28 .. Workshop for medical record 
department personnel, St. Louis 
University School of Medicine, 
St. Louis, Mo. 


26 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


5-6 . . Midyear Conference, AHA, Pal- 
mer House, Chicago, IIl. 


8-9... AMA Conference on Medical 
Education and Licensure, Palmer 
House, Chicago, Ill. 


10-11 . . National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, II. 


10-12 . . Association of Protestant Chap- 
lains, Palmer House, Chicago, IIl. 


10-12 . . American Protestant Hospital As- 
sociation, Palmer House, Chicago. 
Executive Secretary, Albert G. 
Hahn, Administrator, Protestant 
Deaconness Hospital, Evansville 
1), ind: 


March 


18 . . Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis. 


22-25 .. American Academy of General 
Practice, Public Auditorium, 
Cleveland, O. 


22-27 . . Institute on Hospital Planning, 
New York, N. Y. 


29-31 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Richard T. Viguers, ad- 
ministrator, New England Center 
Hospital, Boston 11, Mass. 


29-Aprill .. Ohio Hospital Association, 
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20-22... 


21.. 


26-29 .. 


26-30 .. 


28-30... 


29-30 ee 


May 
3-5 .. 


12-14.. 


Hotel Cleveland, Cleveland, O. 
Executive Secretary, Harry C. 
Eader, Room 208, 5 E. Long St., 
Columbus 15, O. 


Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 


Institute on Legal Aspects of 
Hospital Operation and Manage- 
ment, Student Union Building, 
Indiana University, Indianapolis, 
Ind. 


Kentucky Hospital Association, 
Hotel Seelbach, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. 


Association of Western Hospitals, 
Hotel Statler, Los Angeles, Calif. 
Executive Secretary, Melvin C. 
Scheflin, 26 O'Farrell St. San 
Francisco 8, Calif. 


American Nurses’ Association, 


Chicago, Ill. 


Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 
Mass. Executive Secretary, Cleve- 
land Rodgers, 903 McGee St., 
Kansas City 6, Mo. 


Carolinas-Virginias Hospital As- 
sociation, Hotel Roanoke, Roa- 
noke, Va. Secretary-Treasurer, 
Philip A. Hodges, Assistant Su- 
perintendent, Columbia Hospital 
of Richland County, Columbia 4, 
S.C. 


Tri-State Hospital Assembly, 
Palmer House, Chicago, Il. 
Secretary, Albert G. Hahn, Ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


National Hospital Week. Na- 
tional Hospital Day was founded 
in 1921 by Matthew O. Foley, 
editorial director of Hospital 
Management 1920-35. 


Upper Midwest Hospital Con- 
ference, Hotels Lowry and S&t. 
Paul, St. Paul, Minn. Secretary- 
Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 
University of Minnesota, Minne- 
apolis 14, Minn. 


16-20 . . American Society of X-ray Tech- 
nicians, Columbus Hotel, Hotel 
McAllister and Lord Calvert Ho- 
tel, Miami, Fla. 


17-19 . . Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 
Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 


17-20 . . Catholic Hospital Association, 
Convention Hall, Atlantic City, 
N.J. Executive Secretary, M. R. 
Kneifl, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 


18-20 .. Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart; 2208 Main St., Dallas 
1, Texas. 


20-22 .. Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 


26-28 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic, 
City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, NJ. 


June 


7-13... Canadian Nurses’ Association, 
Banff Springs Hotel, Banff, Al- 
berta. 


10-11 . . Indiana Hospital Association, Stu- 
dent Union Building, Indiana 
University Medical Center, In- 
dianapolis, Ind. 


September 


6-11 . . American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


12-13 . . American College of Hospital Ad- 
ministrators, Chicago. 


13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


13-16 .. American Hospital Association, 
Navy Pier, Chicago. 


13-16... American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


November 


15-16 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. Executive Secretary, A. K. 
Parris, 200 West Baltimore St., 
Baltimore 1, Md. 
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A work simplification program is the answer to... 


How to Get More and Better Work Done 


Recognize the need for greater efficiency, then support a program 


By GERALD E. CLARK* 


Ass't Professor, Industrial Engineering, 
Wayne University, Detroit, Mich. 


™ SCIENTIFIC MANAGEMENT aS Wwe 
speak of the term includes three 
distinct steps. These steps are first, 
preplanning; second, establishment 
of methods and standards to carry 
out these plans; and thirdly, estab- 
lishment of control functions in or- 
der to see that the methods and 
standards are put into effect and 
carried out as _ was originally 
planned. 

The methods engineering field 
covers this second function of the 
scientific management setup. That 
is the function of methods and 
standards. Not only do we want 
methods and standards, but we 
want these methods and standards 


*A rewrite of talk delivered at 

the Wisconsin Hospital Associa- 
_ tion Meeting, Milwaukee, Wis- 
_ consin, February 19, 1953. 
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to be scientifically determined. At 
times I hesitate to use the word 
scientific because of the connotation 
that has been often attached. Many 
people when they think of scientific, 
think of a trip to the moon. We are 
using scientific in the true sense of 
the word, that is — classified 
knowledge. 

We feel that in this field of man- 
agement we have reached a point 
where there has been sufficient 
classification of knowledge so that 
we can predict what will happen 
in a given situation if we take a 
given course of action. 

The methods field itself breaks 
down into two separate phases. 
The first is the over-all field of 
methods. And we sincerely think 
that the methods we use can apply 
to any phase, to any situation. The 
second phase is the phase of opera- 
tional methods. That is, the deter- 
mining of the best way to do a giv- 
en job under any given set of con- 
ditions. Methods is strictly a man- 


agement tool. I want to emphasize 
that. It is not a panacea that will 
solve all situations. It is simply an- 
other management tool. 

Methods is an essential manage- 
ment tool. I think we could com- 
pare a management that does not 
have a methods engineering sec- 
tion with a Dixieland band without 
a slide trombone. You just can’t 
make the proper music without all 
of the instruments. And methods 
is very definitely a fundamental 
instrument of good management. I 
don’t want to imply that we should 
slight any of the other management 
tools. We still need cost account- 
ing, personnel relations, and all of 
these other tools which through the 
years we have come to depend on. 
But in order to have a well rounded 
management program, you will have 
to have a methods section. 

I think before we go any further, 
we should talk about the objective 
of methods. What do we hope to get 
from a good methods engineering 
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the work of a nurses’ station. 


program? First, I think, we should 
expect better use of our resources. 
Both our human resources and our 
physical resources. Frank Gilbreath 
said many years ago that probably 
one of the greatest wastes in the 
world was the waste of human re- 
sources. It’s probably even greater 
than the publicized waste of our 
natural resources. 

An effective methods program will 
help to better use these human re- 
sources. Also, we hope to get bet- 
ter use of our physical resources. 
We want to use these large invest- 
ments of capital more effectively 
than we have done in the past. 
There are many new fields that are 
opening up in hospital work. Many 
specialized types of equipment 
which are necessary; the methods 
engineering section will help you 
to better use these items which are 
necessary to carry out modern med- 
icine. A methods program will de- 
velop better morale in the organi- 
zation. A methods engineering 
section always will set up a job 
with this in mind. A job which 
causes discomfort or resentment 
among workers is not a good meth- 
od. At all times, jobs should be 
set up in such a way that the work- 
ers will enjoy doing them. 

The third objective of a methods 
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LONG HARD LOOK by a methods committee might find more efficient ways of doing 


engineering program is the break- 
ing of bottlenecks. Wherever we 
find a bottleneck, or a restriction 
of work or a trouble spot in our or- 
ganization, we know it is a situation 
which is made to order for methods 
engineering. It should be attacked 
and worked out. 

Last, but certainly not least, a 
methods engineering program has 
a specific function of keeping the 
procedures and equipment of the 
entire hospital up to date. These 
procedures should not be allowed 
to become antiquated. Unless it is 
a primary responsibility of some one 
agency in the hospital, this may 
happen. 


How it Works — Now the way 
that the methods engineering Pro- 
gram operates is this. We at Har- 
per Hospital in Detroit, and in many 
applications in industry, have run 
a program which we call work sim- 
plification. Work simplification is 
a term which was coined by Allen 
Mogenson and I think his descrip- 
tion of it aptly describes what we 
hope to do. He says that work 
simplification is a combination of 
technical ability, cantankerous curi- 
osity, salesmanship, and just plain 
horse sense. 

We build this program around a 





five-step approach. Those of you 
who have had study in the scien- 
tific solution of problems will rec- 
ognize these five steps. There is 
nothing new or different about this 
particular approach. The only thing 
which may be different are some of 
the tools which we will use within 
this pattern. Step number one is 
a definition of the problem. Step 
number two, collection of the facts. 
Step number three, analysis of the 
facts. Step number four, formation 
of a new plan. Step number five, 
implementation of the plan. 

Where this approach differs from 
the way an ordinary person will 
attack the problem is that most 
people in solving any problem jump 
immediately to step number four, 
the formation of a new plan. The 
first thing they think about in cor- 
recting a situation is that the old 
plan isn’t working, so let’s get a 
new plan and they try it. Per- 
haps it doesn’t work or works only 
partially well. Then they form an- 
other new plan and they try it. By 
a series of experiments, making up 
of new plans, trying the plan, they 
finally arrive at a solution. They 
have no assurance that this solu- 
tion is the best way of doing a job 
under those particular sets of cir- 
cumstances. 

Now, I would like to contrast that 
approach with this step by step 
systematic approach that we prac- 
tice under a Methods Engineering 
program. 


1. Defining the Problem — Un- 
der the definition of the problem we 
have a statement of the overall 
problem that we are working on. 
Within a broad field we determine 
what work we are going to do first. 
Then within this overall field we 
set a definite specific problem. We 
found that this definition of the 
problem is very important because 
many times the manifestation of 
trouble which caused us to work on 
the problem in the first place is not 
the real cause of the trouble and a 
solution of the manifestation will 
not solve the actual problem. So 
while this definition of the problem 
may sound rather simple and you 
might think that it is a step which 
would be passed over very lightly it 
is one of the most difficult parts of 
the entire study. 

Many times it is found that when 
you have properly defined the pro- 
gram you have nearly completed 
the solution. Finding the actual 
cause of the trouble may almost 
automatically eliminate that trouble. 
Now we have some indicators which 
we use to define these problems. 
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Analyze in terms of movement, time, morale and workers’ specifications 


First of all, we look for trouble 
spots within the organization — 
places where we can’t keep workers 
on the job, or where there is a lot of 
grumbling about the job to be done, 
— what we in industry call lack of 
production. Take a job that is al- 
ways causing breaks in the sched- 
ules, causing the supervisor to give 
extra attention to the job in order 
to see that the job is properly per- 
formed. Any time we see a trouble 
spot like that we know it is a mani- 
festation of a problem that should 
be solved. 


Next, observed violations of the 
principles of motion economy are an 
indication of the necessity for cor- 
rection. These principles of motion 
economy can be found in any stand- 
ard text on industrial engineering. 
An example of the principles of mo- 
tion economy is that we should keep 
movement at an absolute minimum 
in order to allow the worker to per- 
form his given task as continuously 
as possible. 


A third source of information on 
defining a specific problem is to get 
suggestions from the workers. One 
thing that we continually preach in 
industrial engineering is never to 
underestimate the worker on the 
job. Always talk with him, listen 
to him and get his suggestions when 
possible. Any time a worker can 
offer us suggestions about the job, 
we take them. 


The last point that we use for 
definition of a specific problem is a 
survey by trained industrial engi- 
neers. I think in your hospital field 
you are going to find in many cases 
that it will be profitable for you to 
get a trained industrial engineer to 
help you with this task of specific 
problems. Don’t think the indus- 
trial engineers can do the job for 
you unless they are full time at the 
hospital. The only thing they can 
do is to help you do this job. 


2. Collecting Facts — We collect 
the facts several different ways. 
By verbal interviews with the 
workers not only do we get facts 
but the workers participate in the 
study and feel they are part of the 
total study. We collect facts by use 
of written records. In the hospital 
many records kept as_ standard 
practice are available. When prop- 
erly classified these records can of- 
fer valuable aid to the methods en- 
gineering department. Then we also 
have workers keep memoranda on 
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certain situations which are used to 
help form a new plan. 


In the industrial engineers’ field 
we have several diagramatic ap- 
proaches to problems and _ they 
adapt themselves very well to the 
hospital field. The process flow 
chart and flow diagrams are two 
which can be used very effectively. 
Procedure charts also have definite 
application where there are paper 
work problems which need to be 
solved. Motion pictures are used 
to collect facts. We find this a very 
valuable tool because not only can 
motion pictures be used to collect 
facts but the workers get a big kick 
out of seeing themselves in motion 
pictures and feel they are really 
part of the overall program. 


There is also a tool which is rath- 
er new in industry as well as in the 
hospital which is called work sam- 
pling. It is a statistical approach 
to getting information much like 
some pollsters use in surveying ra- 
dio programs, making market anal- 
yses, and in predicting elections. 


3. Analyzing Facts — We ana- 
lyze the facts after we have them 
in terms of the following: 

a. Movement, the distance that a 
part moves or a person moves in 
order to do a job. 

b. Time, the amount of time neces- 
sary to do the job and the 
amount of effort to do that job. 

c. Morale, whether we have satis- 
fied or dissatisfied employees. 

d. Workers’ specification, whether 
the workers are qualified for the 
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THERE ARE WAYS to paint and there 
are times to do it in the hospital. Could 
the routines be improved by simple, 
practical examination? 





job, unqualified for the job, or 

overqualified for job. 

We take all of these facts and 
we challenge them. Mr. Mogenson 
has a statement that he uses very 
often at this point. He says, “We 
why the hell out of everything.” 
We ask: 

What is being done and why is it 
being done. 

Where is it being done and why 
is it being done there. 

When is it being done and why 
is it being done then. 

Who is doing it and why is he 
doing it. 

How is the job being done and 
why is it being done that way. 

We take this approach in a very 
definite order — what, where, when, 
who, and how. 


4. Forming a new plan — Now 
and only now are we ready to form 
a new plan. In the formation of a 
new plan we also look for definite 
things. We try to eliminate any- 
thing we can from the job as it 
existed. If we can eliminate parts 
of the job we don’t have to worry 
about simplifying those parts. 

The next thing we do in the for- 
mation of a new plan is try to com- 
bine work we can not eliminate. 
We try to do two jobs at the same 
time or two or more jobs at one lo- 
cation. ~ 

Next we take those items we find 
absolutely necessary to do, find 
where we have to do them and then 
try to set up the simplest way of 
doing that particular job. We may 
change the sequence of some of the 
operations; we may want additional 
tools or changes of tools that are to 
be used in order to simplify the job 
according to our principles of mo- 
tion economy. Then we devise a 
new plan to include all of these fea- 
tures. 


5. Implementation of the plan 
— In implementation of the plan 
we have two main considerations. 
First, we have to develop an ac- 
ceptance attitude among the work- 
ers. We emphasize at all times that 
no method is a good method unless 
it is accepted and used by the work- 
ers as it was intended that it should 
be. 

So we try to gain acceptance for 
a job in many ways. We try to get 
participation of the workers in plan- 
ning the job. We use three dimen- 
sional models of layouts of a job so 
Continued on page 102 
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1 Allergist, surgeon and anesthetist go over history of patient 9 Surgeon introduces the patient to the anesthetist who ap- 
e 


about to have appendectomy. What’s the safest anesthetic e praises the various factors in relation to major objective— 


for one with a tendency to asthma? 


Anesthetist and Surgeon Bring Teamplay 


™ THE ROLE of anesthesia in sur- 
gery has attained more and more 
importance in recent years, thanks 
largely to the growing amount of 
research being undertaken in our 
teaching hospitals under the direc- 
tion of anesthesiologists. 

At one time the matter of putting 
a patient to sleep was done by a 
physician, almost any physician who 





Gas anesthetic, mixed with oxygen, is given to patient to 








making the anesthesia easy and safe. 


happened to be handy. Then nurses 
took over as nurse anesthetists. 
Nurse anesthetists continue to han- 
dle the great bulk of anesthesia but 
physicians, specializing in anesthe- 
siology, are assuming a leading and 
growing place in the field. 
Anesthesia has become an impor- 
tant specialty in the hospital. Those 
handling it have to receive special 


i en asta, I 


i 


anesthetic is deep enough and patient’s breathing and circula- 


training. They have to know the 
composition of the many different 
gases and drugs used, and the par- 
ticular ways in which each one 
affects patients. They have to know 
a lot about handling patients under 
anesthesia. 

Seeing a patient through the “an- 
esthetic period” calls for the assist- 
ance of quite a few people. This is 
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5. induce the deep anesthesia necessary for surgery. Special 6. tion is good; she is ready for surgery. ‘Scrub’ nurse is at 


chamber in machine absorbs patient’s carbon dioxide. The 
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her post. Anesthetist remains throughout surgery. 
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3 Nurse receives detailed instructions about sedatives patient 4, 


e is to receive before anesthesia. 





e thetic. 


to the Operating Room 


the type of specialized service that 
has made the modern community 
hospital so safe. Yes, the patient’s 
safety is the major consideration. 
This picture story takes us behind 
the scenes to show us the care that 
goes into the anesthesia service for 
a simple appendectomy. 


This series of photographs was 


Surgery over, anesthetist continues 
a to check on patient’s condition while 
she comes out of anesthesia. 
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used by Blue Cross — Blue Shield 
of Detroit in its monthly paper 
“Your Health” to demonstrate to 
prospective patients the care taken 
by anesthetists in preparing patients 
for surgery, taking care of the pa- 
tients during surgery and after to 
help make sure that the operation 
is a success. 

The photos do a good job of tak- 


Mild intravenous anesthetic provides, base for safe gas anes- 


ing the prospective patient on a step 
by step tour of routine procedures. 
Surgery can be a fearsome thing to 
a lot of people. This feature should 
help allay these fears. If that is the 
end result then it might be said 
that public relations has become an 
effective member of the surgeon’s 
team. Make way for the masked 
and gowned p.r. specialist wielding 
a potent pen instead of a scalpel! 
There is just one photo missing 
in this series. There should be one 
more showing the patient talking 
endlessly about her operation! & 


Awake and pronounced in good condition by anesthetist, the patient then begins 
8. her journey out of the operating section of the hospital to her own room. 
































Get most of the furniture off the floor and you have... 



























































TYPICAL SEMI-PRIVATE ROOM 





Sidney Eisenshat, Architect 


A “Time-Saving’ Room 


By GEORGE O. SHECTER,* 
Hospital Consultant 


™ HOW CAN A ROOM SAVE TIME? The 
patient in a hospital room is the 
recipient of many varied services; 
some he receives in the clinical de- 
partments of the hospital, but most 
are rendered in his room. 


The ideas and suggestions in these 
sketches certainly are not unique. 
We were, however, faced with con- 
tinuously rising costs of construc- 
tion and increasing costs of main- 
tenance, and we had to find ways 
to reduce both these major items. 


These cost factors lead, among 
other things,** to a novel room de- 
sign without reducing the area be- 
low a workable square footage. The 
room described is 240 square feet, 





*In cooperation with Pereira & 
Luckman, Architects and En- 
gineers, Hillcrest Hospital, Los 
Angeles, California; and Sid- 
ney Eisenshtat, A.I.A., Archi- 
tect, Lakewood Hospital, Lake- 
wood, California. 


based upon a 12 foot wide construc- 
tion module. This _ construction 
module is repeated throughout all 
patient rooms whether they are one, 
two or four bed rooms. Modular 
construction reduces building costs. 

The usual two-bed patient room 
is crowded with approximately 13 
pieces of furniture, each having 
four legs or casters, which must 
be moved many times to allow ade- 
quate cleaning. Even with cursory 
cleaning, these many pieces obstruct 
and delay cleaning and nursing 
processes. To provide good nursing 
care some of the furniture must be 
moved many times during the day. 


Off the Floor — Obviously, if we 
could get most of these 13 pieces 
of furniture “off the floor,” the room 
would permit free traffic flow, elim- 
inate the usual crowded appearance, 
make the room look more spacious 
and, most important of all, speed up 
nursing and maintenance services. 





**Details of other time saving 
devices will be published in 
the future. 





The actual saving in time, which we 
have tried to determine by time 
studies, depends upon many varied 
factors such as personnel efficiency, 
etc. However, even with the most 
poorly trained help, mopping time is 
cut in half and, if mechanical clean- 
ing devices are used, the thorough- 
ness of the cleaning is appreciably 
increased and the time still further 
reduced. Nurses’ time and effort 
are similarly reduced and the pa- 
tient is able to do many more things 
for himself without having to call 
another person for help and service. 


First, we attached the bedside 
table to the wall, angled the front 
toward the patient so that both the 
drawer and the door were readily 
accessible. The nurses’ call-switch 
and intercom system were put in 
the side panel of the bedside table. 
(Many architects have incorporated 
a lavatory in the bedside table). 
This design leaves the floor below 
the bedside table completely free. 


Next we took the usual chest of 
drawers, wardrobe, etc., and de- 
signed a utility storage wall, which 
contains individual closets for each 


HOSPITAL MANAGEMENT 











ct 











patient, and desk and table area. 
This storage wall separates two pa- 
tient rooms. It provides more than 
adequate storage space and, by tak- 
ing the various furniture items “off 
the floor’, saves actual spare foot- 
age and leaves more free space in 
the room. 

The curtain dividing the two pa- 
tient areas is recessed into a niche 
in the storage wall and thereby 
completely out of the way when not 
needed. We eliminated the foot 
stool by the use of electrically con- 
trolled high-low beds. The pa- 
tient controls the raising and low- 
ering mechanism. Four more cas- 
ters came “off the floor” by attach- 
ing the over-bed table to the bed 
frame, thus providing the patient 
with exceptional comfort and use. 
(The over-bed table slides back 
and forth on the bed frame.) 


Table and Lamps — A folding 
table attached to the wall removed 
an annoying obstruction and yet en- 
abled the convalescing patient to 
eat his meals without being forced 
back into bed. The ubiquitous floor 
Continued on page 73 
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The Passing of a Friend 


By HERBERT KRAUSS 


He was reputed to have brought 
the first BMR machine west of the 
Mississippi, after the Mayos. Edu- 
cated in St. Louis, he often cracked 
about the State University crowd 
around our hospital — meaning that 
a steady influx from one school 
limited the inflow of new ideas to 
that one source. 

For more than 45 years he prac- 
ticed medicine in Burlington, and 
for 35 of them he was the radiologist 
at the hospital. Because he felt that 
radiology should be practiced along 
with medicine he kept up his medi- 
cal practice along with it. Local 
doctors made remarks about his 
having a free office and the service 
of hospital nurses. The hospital at 
times was irritated because of his 
“borrowing” antibiotics, needles, 
syringes, and other materials for the 
use of his patients. 

The story has it that one of the 
nurses who was so devoted to him 
until the end was one that he at 
first rejected. But he trained her 
and another to become x-ray tech- 
nicians and to be registered. Their 
combined service to the institution 
is now more than 50 years and con- 
tinues. 

He was a keen diagnostician and 
was often consulted by other doc- 
tors. In late years it was probably 
his short office hours that kept his 
medical practice from getting the 
best of him. Generally he would 
come at 9:30 or so in the morning, 
leave at noon and not return until 
3:00 or later. Patients would sit in 
the row of chairs outside his office 
in Center Wing Third and - wait 
quietly for hours. His office had 
been in the x-ray department on 
North Fourth until the new radiol- 
ogist came. Then we moved him 
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one floor away from the x-ray de- 
partment into a larger and more 
pleasant room. In 1951 we moved 
him again because his part of the 
building was to be torn down. 

I remember the morning we 
walked through the building to- 
gether to find a new office for him. 
My suggestion was 319, which was 
at the end of the center wing hall, 
(so that his patients would be wait- 
ing at the end of the corridor and 
out of traffic), with three windows 
on the river, which he loved so 
much. He knew exactly where to 
find the first violets, anemones or 
trillium. He had special routes for 
collecting bittersweet at just the 
right time in fall. He took nurses 
along on his endless trips to find 
ever more interesting geodes. The 
best examples were standing around 
in his office, or in his home or yard. 
And he enthusiastically took color 
pictures of the river, the flowers, 
the sunsets, his young grandson. 

I remember that giving him the 
new office cost us two more badly 
needed patient beds during the 
period when temporarily we lost 
about one-eighth of our capacity 
during the building program. Now 
the new office he didn’t have a 
chance to use will become the cast 
room, over on south second where 
the new x-ray and laboratory de- 
partments are almost completed. We 
won’t have to move over the new 
desk and chairs I bought him a 
while ago. Nor the ancient fluoro- 
scope that he kept handy. 

One of those white-crested and 
slow moving wiry old doctors who 
was never sick. How could he be 
an ulcer or heart case when he was 
fooling in his flower garden for a 
couple of hours at noon every day? 
But the report was out that he was 
ill. Bedded down at home, alone, 


for his wife was away visiting their 
daughter. Wouldn’t come near the 
hospital! Doctor T., who did an 
EKG on him, at E. J.’s request, 
couldn’t get him to the hospital. 
But the crusty old dean of inter- 
nists, Dr. C., with whom he had 
patched a private feud of late years, 
went out to his house and tongue- 
lashed him into submitting. 

He was a contented patient for 
five weeks. His room was filled 
with flowers, books, magazines, 
food, colored slides. His two de- 
voted nurses waited on him hand 
and foot. He was enjoying the rest 
and attention. Doctor C. put a large 
hand-written sign on the door to 
keep out all visitors. I only ven- 
tured past the sign three or four 
times for just a brief chat the whole 
time he was up there in new 309 
with its fine view of the Mississippi. 
On the last occasion he told me as 
I departed, “This is a good hospital! 
Don’t let anyone ever tell you that 
it isn’t.” I was pleased with the first 
compliment he had ever given me 
or the hospital. 

That was on the first Thursday in 
December, two days before he died. 
I think it was Saturday morning 
that he told young Dr. T, who was 
attending him, “Good luck to you,” 
when the doctor left the room. Dr. 
T. thought that it was a strange 
remark at the time. 

I think it was around eleven 
Saturday night that we got the news 
and I drove to the hospital. He was 
propped up in bed, in his usual 
position, except for the ghostly pal- 
lor. Just a few minutes before that 
one of the nurses had been reading 
to him, as was their nightly custom. 
She was telling Dr. C. that she had 
just closed the book and was turn- 
ing off the reading light when she 
heard a short unusual sound. That 
was his last gasp. She told us that 
on this evening he had been telling 
her about his early life, the onset 
of the first pain in his chest before 
he came to the hospital, about the 
first world war. . 

I remember that he told me about 
the first world war almost every 
single time I had ever stopped to 
talk with him. 

His old patients were heartbroken. 
Many of them were from the oldest 
and best families of the city. One 
of them said she would feel better 
if only he had trained a younger 
man under him to whom she could 
now turn. Still another called the 
hospital to see if there had been a 
record kept of the medicine he had 
been giving her. If there were no 
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units like this proved to Mobile Infirmary that... . 


Hospitals Can Afford Air Conditioning 


By E. C. BRAMLETT 


Asst. Administrator, Mobile Infirmary, 
Mobile, Ala. 


™ MANY HouURS of _ investigation, 
study, and spending of money 
proved to us at the Mobile Infirm- 
ary that we could afford air condi- 
tioning. 

Let’s review our background; 
perhaps you could draw a parallel 
and use our experience to assist 
you in your decisions concerning 
air conditioning. 

The Mobile Infirmary is a 300- 
bed hospital with 210,000 square 
feet of floor space. All area except 
patient rooms, corridors, and stor- 
age area were air conditioned by a 
central plant at the time of con- 
struction. Our first summer of op- 
eration found the rooms quite 
warm, and the corridors and nurs- 
ing stations unbearably hot. This 
condition was aggravated by the 
personnel making trips to the air 
conditioned lobby, cafeteria, labora- 
tory, operating room, nursery, de- 
livery room, x-ray, and administra- 
tive area. At the same time, nu- 
merous business houses and many 
homes were being air conditioned 
and, instead of air conditioning be- 
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ing a luxury, it has become a ne- 
cessity in our area. 

A special committee from our 
Board of Trustees was appointed to 
develop information concerning the 
possibility of air conditioning the 
patient rooms and corridors. Archi- 
tects and mechanical engineers 
were given the problem of air con- 
ditioning patient rooms now that 
we were in operation. Information 
became as plentiful as government 
“red tape.” Now the process of 
sifting this information began and, 
out of this mountain of information, 
three systems were considered. 
These systems were in great detail 
with plans and costs of installation 
as well as cost of operation. Our 
thinking was as follows: 


Horizontal System 

Under this system all equipment 
would be centrally located in the 
power plant. Each wing, consisting 
of approximately 30 beds, would 
have its own thermostatic control 
to govern the amount of cool air 
that was blown into the room by 
the ducts. Individual patient con- 
trol would be lost. The corridors 
during construction would be im- 
passable, as all the ceiling would 


have to be removed and lowered, 
to make room for the air condition- 
ing and return air ducts. Loss of 
patient revenue during the con- 
struction period was estimated at 
between $300,000 and $400,000. The 
length of time to complete con- 
struction was given as ten months. 
The estimated cost of wiring, patch- 
ing, insulation, heavy 400-ton air 
conditioning units, architects’ fees, 
and engineering fees was in excess 
of $300,000. This, plus the total 
lost revenue, gave us a figure of 
well over $600,000 to air condition 
our 300-bed hospital for only the 
rooms and corridors. 

This figure immediately made the 
board realize that we would have 
to have an additional raise in our 
room charges to make up for this 
tremendous expenditure of capital 
and also to assist in paying for the 
operational expense as it was esti- 
mated that it would cost in excess 
of $2,000 a month for electricity 
alone and to depreciate the large 
unit over a 15-year period would 
mean a depreciation figure of $20,- 
000 per year. Our board’s answer 
to the question “Can hospitals af- 
ford air conditioning?” was “No.” 
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We recognized that with the hor- 
izontal system we would have all 
of the standard complaints about 
being too cold, about opening win- 
dows, and about the extreme diffi- 
culty of keeping such a system in 
balance. So we pursued further on 
our course of information, and de- 
veloped Plan B. 


Vertical System — This system 
has a unit in each room, and would 
consist of an air riser, supply and 
return riser and a_ condensation 
drain. It would be possible to do 
away with the air riser by using 
units having fans in them. How- 
ever, these would require an open- 
ing through the exterior wall un- 
der the windows, covered by a grill 
or open louver in order to get fresh 
air. This would not help the ex- 
terior appearance of the building, 
and would mean additional mainte- 
nance on several hundred fans and 
motors. Additional arrangements 
would have to be made by a verti- 
cal shaft to remove the excess air. 

One advantage of this system 
would be that they could also be 
used for heating by merely circulat- 
ing chilled or hot water according 
to the season. The installation of 
this system would give the patient 
more freedom of room temperature 
control, but we wrote letters to 
other hospitals to see what their 
actual experience had been with 
the vertical system. 

One administrator of a 350-bed 
hospital wrote, “We took off all 
window handles so that our win- 
dows cannot be opened by anyone 
except maintenance personnel. We 
found that patients and personnel 
would otherwise open windows.” 

Another wrote, “If air condition- 
ing is to be effective, all windows 
must remain closed, and I believe 
this is largely a matter of education. 
When people become used to air 
conditioning, they do not have a 
desire to open the windows.” 

There still existed some thought 
about elderly people and others that 
may not want air conditioning, es- 
pecially at night, but we pursued 
our course and requested an esti- 
mated price. For the individual 
unit with the central 400-ton unit 
pumping cold air in the summer 
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and a heating system circulating hot 
water in the winter, the total cost 
of installation was in excess of 
$425,000 plus the anticipated rev- 
enue loss estimated in excess of 
$300,000. This totaled $725,000. 
Again our board’s answer to the 
question, “Can hospitals afford air 
conditioning?” was “No.” Our 
study continued and we developed 
Plan C. 


Individual Room Units — When 
our building was constructed, an 
electrical socket with 12-gauge 
wire and 20-amp breakers was 
placed beneath each double window 
in every room. With that thought 
in mind, we considered placing a 
window unit in one of the windows 
(experience proved that the unit 
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MOBILE INFIRMARY, a 300 bed hospital, has individual room air conditioning units. 


should be placed in the window 
furthest from the patient’s bed) and 
in that manner air condition the 
room. 

The engineers agreed that the 
room would be cool but the corri- 
dors would still be hot. This point 
was disputed by the lay members 
of our board, since the only way 
for air to enter the corridors was 
from the windows which are in the 
patients’ rooms, and therefore if the 
rooms are cool, why wouldn’t cool 
air go into the corridors? 

So we thought it would be well 
to experiment with one nursing 
unit. In this one unit we placed 
window units in every room. The 
patient doors were left ajar so that 
the cool air from the rooms could 
spill out into the corridor. Our 
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experiment was a success and the 
corridors were cool. We then closed 
several of the doors tightly, as- 
suming that we had isolated cases 
or difficult cases where the room 
door must remain tightly closed 
and still the corridors were cool. 


We then purchased over 200 in- 
dividual units, placing a_ three- 
quarter ton unit in every private 
room, and also one three-quarter 
ton unit in every semi-private 
room. However, in our four-bed 
rooms we placed two units, as there 
are four windows in these rooms. 
We placed a three-quarter ton unit 
in each one of the floor waiting 
rooms and diet kitchens. A one- 
ton unit was placed in each nursing 
station, which is located half-way 
down the corridor. 


Results —— The results have ex- 
ceeded our highest expectation. 
The corridors registered 80° when 
it was 100+ outside. The patients 
can control their own rooms with 
their individual room temperature 
control. Yes, and they can open 
windows (their room door is then 
closed). They can turn the unit 
on cold, cool, or ventilate. The pa- 
tient response has been excellent. 
The fear of noise never arose. On 
the contrary, many patients have 
stated that the slight increase in 
the noise level because of the unit 
being in the room off-sets the 
“shock noise” of carriages, conver- 
sations in the corridors, public ad- 
dress system, and other standard 
hospital noises. 


Cost — What did the system cost? 
First, we saved the initial loss of 
revenue which was estimated to ex- 
ceed $300,000, since these room units 
can be installed in 40 minutes with- 
out disturbing the patients. The 
actual cash outlay was $50,000. The 
depreciation cost of two years on 
the central system exceeds the en- 
tire purchase price, and these units 
carry a five-year guarantee. With 
the installation of a central 400-ton 
unit, the electric bill was estimated 
to increase in excess of $2,000 per 
month; with individual units our 
actual electric bill increased only 
$1,100. 

There has not been any mainte- 
nance problem since we have been 
in operation with these units for 
only six months. We do anticipate 
some storage problem, as we intend 
to service all units in the late fall 
and early winter. This service can 
be done by our own maintenance 
men as a fill-in job. 
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OPERATING ROOM, one of two at Mercy Hospital, Hamilton, Ohio. 


Air Conditioning the O.R. 


By W. F. SWITZER* 


™ SELF-CONTAINED air conditioning 
units have solved problems for the 
300-bed Mercy Hospital at Hamil- 
ton, Ohio. Its two operating rooms 
have been air conditioned with 
packaged units. 

The operating rooms are located 
on the fourth and top floor. Be- 
tween 350 and 400 operations are 
performed every month. 

A brick penthouse, 10 feet wide 
and 16 feet long, was built on the 
roof directly over the operating 
rooms. Two five-ton self-contained 
air conditioners, each with a cool- 
ing capacity equivalent to five tons 
of melting ice a day, were installed 
face to face in this penthouse. 

Supply ducts were installed from 
the air conditioners to the operating 
rooms below. With one unit serv- 
ing each room, a highly diversified 
air-flow is possible. The operating 
rooms are separated by a sterilizing 
room where the exhaust system is 
installed. There is an 18-inch ane- 
mostat located in the ceiling of this 
room. The exhaust system may be 
operated independently from the 
air conditioning equipment. This is 
particularly important during win- 
ter months because fumes from the 
operating rooms can be exhausted. 

Air conditioning an _ operating 
room is somewhat different from 
the average installation because 





*Commercial sales manager Frigidaire 
Div., General Motors Corp. 


109 per cent fresh air must be 
cooled and introduced. The sep- 
arate exhaust system becomes nec- 
essary in disposing of the anesthetic- 
laden air. Moreover, anesthetic 
fumes create a dangerous hazard 
and, for this reason, explosion-proof 
automatic controls were employed 
for the Mercy Hospital installation. 

Air delivery of each air condi- 
tioner was reduced to approximate- 
ly 800 cubic feet per minute, total- 
ing 1,600 cubic feet per minute. 
The capacity is 2,000 cubic feet per 
minute. 

The explosion-proof exhaust sys- 
tem carries air out of the condi- 
tioned area at a rate of about 1,400 
cubic feet per minute, keeping the 
operating rooms under a slight 
static pressure. Cool, filtered, fresh 
dehumidified air is introduced into 
each operating room through three 
discharge outlets located along in- 
ner walls about 12 feet above floor 
level. 

An umbrella of cool, clean air 
covers the upper part of the oper- 
ating rooms, falling gently over the 
patient and operating team of doc- 
tors and nurses. Such a system re- 
duces the possibility of harmful 
drafts. 

This initial air conditioning proj- 
ect was completed for less than 
$10,000, including the cost of con- 
struction of the brick penthouse, 
ducts, wiring, plumbing and the 
two five-ton packaged units. a 
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A minimum of remodelling is required with the “velocity-pressure” method which is... 


Circulating Air through Small Ducts 


™ HOSPITALS, along with many oth- 
er institutions, office buildings, ho- 
tels, and similar structures, are 
faced with the decision of whether 
or not to install air conditioning. In 
many instances they may want to 
add it now but are prevented from 
doing so simply for lack of space — 
space not so much for the machin- 
ery itself but primarily for the com- 
plex, bulky and often unsightly 
ductwork. 

To condition, say, a store or res- 
taurant, only a few centrally located 
ducts are usually required to serve 
a relatively large area. But a hos- 
pital has literally hundreds of small 
areas to consider. And unlike the 
restaurant or store patron who en- 
joys cooling temporarily, the hospi- 
tal patient has a lot of time to de- 
cide whether the temperature of his 
room is to his liking. 
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In most existing buildings of this 
type the central station air condi- 
tioning system, ie., one refrigera- 
tion unit serving all the building, is 
sometimes the most practical. Some- 
times it becomes necessary to put in 
equipment for each floor but usual- 
ly this means sacrificing usable 
space and considerable maintenance. 
Window units in each room are of 
course one solution but here again 
maintenance is a problem. 


Space Obstacle — The 400-room 
Lincoln Hotel in Indianapolis in- 
stalled a system last year which 
should be interesting to hospital 
managers because of the way the 
typical space obstacle was over- 
come. In the Lincoln the space 
problem was acute. Practically 
every square foot in the building 
was utilized in one way or the other 


which made it impossible to con- 
sider the conventional central sta- 
tion system. Separate refrigeration 
units for each floor were rejected 
because it would require giving up 
a guest room per floor on most of 
the hotel’s 14 floors. The servicing 
ruled out window units which 
would detract from the exterior. 
The consultant engineers, Beving- 
ton, Taggart and Fowler, of In- 
dianapolis, recommended the new 
“velocity-pressure” method. Essen- 
tially “velocity-pressure” is a de- 
sign which circulates the air 
through the entire structure at high 
speeds and pressures through small, 
pipe-like ducts but slowing it down 
to normal at the point where it is 
discharged into the room. The 
ducts, which are roughly about one- 
third the size required by the con- 
ventional low pressure system, 
were installed with a minimum of 
remodeling and alteration. 
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Courtesy of Connor Engineering Corp. 
IN ROOMS with entrance foyers the discharge grille is located A CONTROL SWITCH enables the guest to turn conditioning 


within the room and the connecting duct hidden by a “false” 


ceiling. 


The compressors, chillers, etc., 
were located in the basement and 
the cold water pumped to pent- 
houses on the roof containing the 
filters, coils and blowers. From 
here the supply ducts cross the roof 
and down the rear of the building 
wings to the 13th floor where they 
enter the main “riser” which was 
put in behind a decorative panel on 
the elevator landings. The 14th 
floor is comprised entirely of ban- 
quet rooms. Because of its high 
arched ceilings, this floor didn’t 
lend itself to this type of system. 
A separate low pressure unit con- 
ditions this floor. 


Duct System — Each floor duct 
traverses the corridors along the 
ceiling and at each room there is 
a “take-off” and an acoustically 
lined valve which absorbs duct 
noise and reduces velocity and 
pressure enough so that the air is 
discharged into the room at a nor- 
mal velocity. 

The ducts were small enough so 
that it was a simple matter to con- 
ceal them behind an acoustic panel 
hung ceiling which actually added 
to the appearance of the corridors. 


Valves — Also hidden by the 
hung ceiling are the sound-absorb- 
ing and pressure-reducing valves, 
the crux of the entire system. Ob- 
viously air traveling at more than 
30 miles per hour and at pressures 
up to 16 times greater than in the 
conventional low-pressure system 
cannot be released without causing 
noise, turbulence and drafts. The 
valves throttle the air stream down 
to normal levels. 
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Wall Switch — What makes the 
“velocity-pressure” method partic- 
ularly attractive to hotels, hospitals 
and similar buildings which must 
cater to the preferences of many 
individuals is the control it pro- 
vides at each outlet. A wall switch 
opens or shuts the valve, regulating 
the amount of cooled air entering 
the room and hence the latter’s 
temperature. 

Operation-wise, the “pressure- 
velocity” concept has the further 
advantage of stable and constant air 
supply. Changing the amount of 


Pes 


on or off or vary the amount of cooled air entering his room. 


air discharged by a number of the 
valves has scant effect on the per- 
formance of the others. This is 
due, primarily, to the fact that the 
higher the original duct pressure 
the less will be the variation. 

In the Lincoln Hotel, fortunately, 
there was what was in effect a 
“built-in” return air duct existing 
in the shaftway housing the water 
pipes and also serving as an exhaust 
for the bathrooms. Recirculation of 
air is close to 100 per cent but the 
return air is thoroughly purified. & 





Heart Cases Need Comfortable Environment 


® A PATIENT with heart disease 
should remain in a comfortable en- 
vironment, even if air-conditioning 
equipment is necessary. This opin- 
ion was expressed in an editorial 
in the Archives of Internal Medi- 
cine, published by the American 
Medical Association. 

A hot and humid environment has 
essentially the same influence upon 
cardiac work and reserve as physi- 
cal exertion, the editorial pointed 
out. As environmental temperature 
and humidity rise, the cardiovascu- 
lar system aids in eliminating body 
heat by increasing the rate of blood 
flow through the skin, which, in 
turn, increases the work load of the 
heart. 

“It is evident that the cardiac pa- 
tient should be placed in an en- 
vironment which is comfortable to 
him and which permits maintenance 


of thermal equilibrium without any 
stress upon the cardiovascular sys- 
tem,” the editorial stated. “In view 
of the wide individual variations, 
differences in bed clothing, activity 
on the part of the patient and cli- 
mate from one area of the country 
to the next, as well as seasonal 
variations, the best guide in ad- 
justing the room temperature and 
humidity is the patient’s comfort. 

“There is need for greater use 
of air-conditioning of the cardiac 
patient’s room, ward or hospital. 
Bed rest in an air-conditioned room 
can assure cardiac rest, whereas 
bed rest in a warm bed and room 
may effect skeletal muscle rest but 
cause greater cardiac work. 

“The oxygen tent should be used 
on hot and humid days primarily 
for the thermal influences rather 
than for the oxygen itself.” * 
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PHYSICIANS enjoy cool atmosphere of surgeon’s lounge at 


Suburban Hospital, New York. 


Continued 


ban Hospital. 


Argument for air conditioning— 


The Staff Performs More Efficiently 


™ OF CONSIDERABLE IMPORTANCE to 
hospital management are the happy 
results of air conditioning as it ap- 
plies to the hospital staff. Work- 
ing conditions are more healthful 
and comfortable. Surgeons and 
radiologists, nurses and laboratory 
technicians, all from the superin- 
tendent to the orderlies function 
more efficiently when working in 
pleasant temperatures during hot 
weather. And this increased effi- 
ciency is reflected in the attention 
and care received by patients. 
These are some of the benefits 
discovered during the past summer 
by Suburban Hospital in Bethesda, 
Maryland, a one-story private hos- 
pital in the suburbs of Washington, 
D. C. Suburban decided in early 
summer of 1952 to install air con- 
ditioning. Once the decision was 
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made, Suburban’s_ superintendent, 
Mrs. Amelia Manry Carter, set 
about determining the system that 
would be most economical and ef- 
ficient with least loss of valuable 
working space and minimum change 
of decor. 


Window Units — After consider- 
ing all the elements, Mrs. Carter 
and her staff decided in favor of 
window units, both % and % hp., 
depending on the size and exposure 
of each room. Since equipping the 
entire building’ would have been 
too great an expense for one year’s 
budget, Mrs. Carter and her staff 
next decided which rooms were to 
have top priority. Choices were 
based on how much each room was 
used, the amount of ventilation 
without air conditioning, relative 


Photos Courtesy Remington Corp. 


WINDOW unit (34 h.p.) is one of two in laboratory at Subur- 


importance of work done in the 
rooms, and generally, where room 
cooling would best benefit the pa- 
tients and hospital staff. 

Since patients were considered of 
first importance, 40 of Suburban’s 
55 patients’ rooms were put on the 
list. The other rooms chosen for 
this initial installation were: the 
nursery, laboratory, x-ray rooms, 
intern quarters and the surgeons’ 
lounge. Two major and one minor 
operating room had previously been 
air conditioned. 


Survey — An air conditioning sur- 
vey was made for Suburban Hos- 
pital and the proper window units 
were determined for each room’s 
needs. These % and %4 h.p. units 
were relatively easy to install and 
required no ductwork or special 
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construction. They proved simple 
to operate, and provided personal 
control of temperature and humid- 
ity for each room. 

The units were installed in Sub- 
urban’s rooms just in time for one 
f the summer’s severest hot spells. 

Laboratory technicians, working 
in a room surrounded by bunsen 
burners, an oven, sterilizer, auto- 
clave, centrifuge and other heat- 
producing equipment, discovered 
that to work at their jobs was more 
pleasant than being out of doors. 
This, Mrs. Carter pointed out, was 
quite a step forward in solving her 
problem of keeping qualified tech- 
nical help. 

Another former hot spot, the x- 
ray room, with heat producing 
fluoroscope and lack of adequate 
ventilation was made livable and 
workable for radiologist, technicians 
and patients. The surgeons’ lounge 
is comfortable and relaxing for 
physicians during summer days, and 
an air conditioned interns’ quarters 
provides pleasant temperature and 
circulating air for a good night’s 
rest during warm, humid weather. 
Net result, from the doctors’ point 
of view, says Mrs. Carter, is less 
fatigue. 

While window units are ideal for 
most rooms in the hospital, they 
should not be installed in rooms 
where volatile anesthetics and oxy- 
gen are administered. The possi- 
bility that a spark from one of the 
electrical contacts in the units 
might set off an explosion is too 
great a risk. Suburban, therefore, 
has installed a commercial package 
unit outside the operating rooms 
and delivery rooms which provides 
cooling through duct work built 
into two delivery rooms, two major 
and one minor operating room. 

An improvement soon to be in- 
stalled in Suburban Hospital units 
are thermostats for automatic tem- 
perature control. Mrs. Carter 
pointed out that during the summer 
certain rooms actually became too 
cool for the comfort of some pa- 
tients. If they were confined to 
bed they remained uncomfortable 
until an attendant made the adjust- 
ment. With thermostats, the rooms 
will remain at the temperatures de- 
sired at all times. 

The feeling around her hospital 
about air conditioning, said Mrs. 
Carter, is “how did we get along 
without it?” Summing up the re- 
sults from one season’s experience: 
morale went up. Everybody — 
doctor, patient, and staff — had 
more energy and performed more 
efficiently. % 
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Courtesy Trane Co. 
INSTALLATION in Le Bonheur Children’s Hospital, Memphis, Tenn. Chilled water is 
provided for the room units. 








Courtesy Carrier Corp. 
ROOM installation of air conditioning unit. , 
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Odors as 
a Health 


Factor 


By AMOS TURK* 


® tTopay, by far the most practical 
and effective method yet devised for 
removing odors is adsorption, the 
principle of gas mask.' In the past 
20 years much work has been done 
in this field. The basis is extremely 
simple. All surfaces adsorb gases 
and vapors (all odors are one or the 
other) to some extent, a natural 
phenomenon which may be visual- 
ized when it is likened to drops of 
water adhering to a pane of glass. 
Hence it follows that the material 
providing the greatest surface area 
while taking up the smallest space 
is the most useful for this work. 

Activated carbon is carbon that 
has been treated to give it the maxi- 
mum surface area or “activity”. 
Honeycombed by countless myriads 
of tiny crevices or pores its total 
exposed area is enormous. A pound 
of granular activated carbon has 
been estimated to contain about one 
quarter of a square mile of these 
minute capillary surfaces on which 
gases and vapors condense and 
cling. 

This method of cleansing air, 
which is simply a matter of passing 
odor-laden air through the filter 
medium, has many practical appli- 
cations — in fact, generally speak- 
ing, all odor problems, with the 
exception of the occasional ex- 
tremely heavy, high temperature 


*Director of Research, Connor Engineering 
Corp. 
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Courtesy of Connor Engineering Corp. 


VENTILATING UNIT is applied to re- 
turn air side of room conditioners which 
have no outdoor air connection, as in this 
photograph. 


industrial contamination, can read- 
ily be solved by this method. 

Advantageous and practical ap- 
plications in hospitals are numerous. 
The broadest perhaps is ventilation. 
In odorous or potentially odorous 
atmospheres a certain amount of 
odor-free air must be constantly 
brought in if agreeable conditions 
are to be maintained. 


Economy — A number of hospi- 
tals, particularly state-owned insti- 
tutions where occupancy is high and 
good ventilation a definite require- 
ment, have been able to make con- 
siderable savings, both in original 
plant investment and operating 
costs with such installations. In year 
round conditioning the saving in 
“recovering” indoor air is estimated 
at about $600.00 in equipment cost 
and $116.00 annual operating cost 
for each 1000 cubic feet of air re- 
circulated per minute. As most hos- 
pital systems will normally require 
many thousands of cubic feet per 
minute of ventilation air the econ- 
omy is evident. 

In a series of experiments recent- 
ly conducted on this subject in the 
author’s laboratory,? fresh meat and 
butter were stored in food coolers 
together with sources of odor con- 
tamination such as smoked and 
spiced meats, partly spoiled veal, 
pickles, sauerkraut, old fish, rancid 
fat, onions, melons and_ freshly 
painted panels. 

Duplicate temperature-controlled 
rooms were used, one provided with 


Courtesy of Connor Engineering Corp. 


FOOD SAVER. Device just above sus- 
pended meat circulates air through acti- 
vated carbon, soaking up odors from 
refrigerator and from food. 


air circulation through activated 
carbon, the other with air circula- 
tion but without carbon. 'The flavor 
of the stored beef and butter from 
the two rooms was compared by a 
panel of trained tasters. 

Differences in flavor were highly 
significant, leading to three impor- 
tant conclusions: 

1. Adulteration of food flavor 
caused by mixed storage of odorous 
foods can readily be detected. 

2. Taste preferences are over- 
whelmingly in favor of uncontami- 
nated foods. 


3. Adequate circulation of air 
through activated carbon canisters 
completely prevents flavor contami- 
nation, making possible indiscrimi- 
nate mixed-food refrigerated stor- 
age. 

That protecting stored foods in 
this way can be of very tangible 
value is illustrated by the experi- 
ence of a large institutional user 
who found using carbon filtration 
units in their refrigerators meant a 
saving of almost 10% in food costs. 

5 


1H. Sleik and A. Turk, “Air Con- 
servation Engineering”, Second 
Ed., Connor Engr. Corp., Dan- 
bury, Conn., 1953. 


2A. Turk, P. J. Messer and A. 
Blaskiewicz, “Atmospheric 
Odors: Their Effect on Flavors of 
Stored Foods”, J. Agr. and Food 
Chem. 1, 79 (1953). 
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GREETINGS. Left to right, Robert S. Hoyt, Ritz E. Heerman, AHA president, and 


Fred A. McNamara.* 


Administrators 





Allen, Wilmar M., MD—see Hamilton, T. 
Stewart notice 


Bast, Celia—see Hendrickson notice 


Baxter, L. C.—Assumed duties as adminis- 
trator of the Oklahoma Osteopathic 
Hospital, Tulsa, Oklahoma. 


Bersell, Ralph B.—Appointed administrator 
of the new Passavant Memorial Hospital, 
Jacksonville, Ill., succeeding Carroll T. 
Hughes, who resigned to devote full 
time to his duties as Grand Master of 
the Illinois Masonic Lodge. For the 
past three years Mr. Bersell has been 
a hospital administrative consultant in 
the Illinois department of public health. 
A graduate of the U. of Minn. course 
in H.A., he was formerly administrator 
of the Branch County community health 
center, Coldwater, Mich., after serving 
his administrative residency in hospitals 
in Battle Creek and Hillsdale, Mich. 


Borowski, Anthony J., D. Sec—Appointed ad- 
ministrator of 
Barberton Citi- 
zens Hospital, 
Barberton, Ohio. 
Dr. Borowski suc- 
ceeds Mrs, Jane 
B. Sherrill, hospi- 
tal superintend- 
ent for the past 
nine years, who 
recently re- 
signed. 

Borowski 
*Mr. Hoyt, administrator of Lutheran Hos- 
pital, Baltimore. Md., is the new president of 
the Maryland-District of Columbia-Delaware 

Hospital Association. Mr. McNamara, chief of 

the Hospital Section of the U.S. Bureau of the 


Budget, Washington, D.C., is president-elect of 
the association. 
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Burket, Grace—Named superintendent of 


Nason Hospital, Roaring Spring, Pa., 
succeeding Miss Beryl E. Hoover, who 
has retired. 


Carr, Franklin D.—Resigned as administra- 


tor of Waukesha Memorial Hospital, 
Waukesha, Wis. to take a similar job 
with Detroit Memorial Hospital. Mr. 
Carr started his work at the Waukesha 
hospital in January of 1948. 


Croston, Warren—Named administrator of 


Pacific Communities Hospital, Newport, 
Oregon. He succeeds Miss Olive Wil- 
cox, who has been administrator since 
the hospital opened January |, 1953. 


Gordon, Don—See Morrison notice 


Hall, William B—Named administrator, U. 


of Calif. hospitals, San Francisco, which 
includes the new 15-story Herbert C. 
Moffit Teaching Hospital recently com- 
pleted. Mr. Hall has been with the 
medical center for 30 years, serving as 
administrator of the University hospital 
since 1947. Harold Hixson, since 1949 
assistant hospital administrator and busi- 
ness manager of the San Francisco cam- 
pus, has been named associate adminis- 
strator. 


George H. Vogt and Jerome M. Yalon, 


both assistant administrators of the Uni- 
versity hospital, have been appointed 
assistant administrators, William W. 
Robertson has been appointed account- 
ing officer. 


Hamilton, T. Stewart, MD—Appointed di- 


rector of the 850 bed Hartford Hospital, 
Hartford, Conn. Dr. Hamilton — suc- 
ceeds Dr. Wilmar M. Allen, who has 
been director for the past 17 years. 


Hendrickson, Werner W.—Appointed ad- 





ministrator, Holladay Park hospital, Port- 
land, Oregon. The past nine years 
Mr. Hendrickson has been associated 
with Emanuel hospital, Portland, where 
he served successively as treasurer, con- 
troller, business manager and _ assistant 
administrator. He replaces Miss Celia 
Bast, who recently resigned after serving 
as Holladay Park administrator since the 
opening of the hospital in 1934. 


Hoover, Beryl E. — see Burket notice 
Hughes, Carroll T.—see Bersell notice 
Jacovson, Alida—see Von Ehren notice 


Katzive, J. A. MD—Appointed executive 


director of the Maimonides Hospital, 
Brooklyn N. Y. Dr. Katzive, until re- 
cently director of the health services 
division, United Auto Workers-ClO, De- 
troit, has served as president of both 
the California state hospital association 
and the San Francisco hospital confer- 
ence. 


Morrison, James C.—Resigned as adminis- 


trator of the Margaret R. Pardee Me- 
morial Hospital, Hendersonville, N. C. 
Don Gordon of Duke U. is serving as 
temporary administrator until a  suc- 
cessor to Mr. Morrison is selected. 


Novak, George V., Jr—Named manager 


of Ellensburg General Hospital, Ellens- 
burg, Washington. Mr. Novak was 
formerly manager of McKay Memorial 
Hospital, Soap Lake, Washington. 


Page, Ruth—Retired as administrator of 


Harriman Hospital, Tenn. Mr. Paul H. 
Wade is the new administrator. 


Reeves, Robert—Named superintendent at 
the Nightingale Hospital in El Campo, 
Texas. Mr. Reeves, 25, is the youngest 
superintendent in the hospital's history. 
He is a graduate of the Corpus Christi 
School of Nursing at the Valley Baptist 
Hospital in Harlingen, Texas. 





Leslie D. Reid 


Reid, Leslie D.—Appointed superintendent 


of St. Luke's Hospital, Kansas City, Mo. 
Mr. Reid, a past president of the Illinois 
Hospital Association, has been super- 
intendent of Presbyterian Hospital, Chi- 
cago, Ill. since 1945. 
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Tuberculous Tenosynovitis, Pierre J. Le Doux, Chief, Medical Illustration, Veterans 
Administration Hospital and Center, Wood, Wisconsin. 
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NEW OFFICERS of the Missouri Hospital Association.* 


Schmidt, Carl K., Jr—Appointed general 
superintendent of Oak Forest Institutions, 
in Ill. 


Sherrill, Jane B—see Borowski notice 


Sister M. Albertina—Named administrator 
of St. Anthony Hospital, Louisville, Ky. 
For the past five years she has been 
administrator of St. Anthony Hospital, 
Michigan City, Ind. She is a graduate 
of St. Francis College, Fort Wayne, Ind., 
and St. Elizabeth School of Nursing, 
Lafayette, Ind. 


Staalduine, Dorothy—Named  superintend- 
ent of the Smith County Memorial hos- 
pital, Smith Center, Kan. 


Stansell, L. B—Appointed administrator 
of the Chamberlain Memorial Hospital, 
Rockwood, Tenn. Mr. Stansell has been 
vice chairman of the board. 


Thrash, Willis S—Named administrator of 
the Tri-City Hospital at Leaksville, N. 
C. Mr. Thrash was administrator of 
the John Hodges Drake Infirmary, a 
general hospital at Auburn, Ala., and 
attended the school of hospital adminis- 
tration at Duke U. 


Vander Klish, John E.—Resigned as ad- 
ministrator of Atlantic City Hospital, 
Atlantic City, N. J. Mr. Vander Klish 
attended Harvard graduate school of 
public health and received a Master's 
degree in business administration from 
Boston University. He joined the hos- 
pital staff in February, 1950 as assistant 
administrator and was appointed adminis- 


*Left to right, retiring president, David Littauer, 
M.D., medical director, Jewish Hospital, St. 
Louis; first vice-president, B. I, Burns, M.D., 
hospital commissioner, Kansas City; president, 
Herbert S. Wright, administrator, Southeast 
Missouri Hospital, Cape Girardeau; president- 
elect, Horace L. Burgin, administrator, Burge 
ew Springfield; re-elected treasurer, Rev. 
E. C. Hofius, administrator, Lutheran Hospital, 
St. Louis; trustee, in rear, Harry Panhorst, as- 
sociate director, Washington University Clinics, 
St. Louis; trustee, G. O. Lindgren, adminis- 
trator, Trinity Lutheran Hospital, Kansas City. 
The second vice-president, Brother Bede Guyon, 
administrator, Alexian Brothers Hospital, St. 
Louis, absent from picture. 
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trator in November of the same year. 


Von Ehren, Warren R.—Appointed adminis- 
trator of the Bellin Memorial Hospital, 
Green Bay, Wis. Mr. Von Ehren suc- 
ceeds Miss Alida Jacobson, who recently 
resigned after 20 years of service. He 
is a graduate of Northwestern U. where 
he also received his master's degree in 


H. A. 
Wade, Paul H.—see Page notice 


Wilcox, Olive—see Croston notice 


Assistant Administrators and 
Administrative Assistants 





Hixson, Harold—see Hall notice under 
‘Administrators’ 


Hose, Ralph L—Named administrative as- 
sistant at the 200-bed Pontiac, Mich. 
General Hospital. Until early this 
year Mr. Hose was administrator of 
Tyler Memorial Hospital, Meshoppen, Pa. 


Nicklas, John Malcolm—Named assistant 
director, Roosevelt Hospital, NYC. A 
graduate of Columbia U. where he re- 
ceived a Master's degree in H.A., Mr. 
Nicklas was formerly assistant director 
of the commission on university educa- 
tion, Hanover, N. H. 


Ryan, George—Named assistant adminis- 
trator of St. Luke's Episcopal Hospital 
and the Texas Children's Hospital, Hous- 
ton, Texas. Mr. Ryan was formerly ad- 
ministrator of Rockford Memorial Hos- 
pital, Rockford, Ill, and lately rep- 
resentative of the Mealpack Corpora- 
tion with headquarters at Houston, Texas. 


Sister Mary Julitta—Appointed assistant 
administrator of St. Agnes Hospital, 
Philadelphia. 


Vogt, George H.—see Hall notice under 
‘Administrators’ 


Yalon, Jerome M.—see Hall notice under 
‘Administrators’ 


Nursing Posts 





Davis, Martha—Named superintendent of 
nurses at McAllen Municipal Hospital, 
McAllen, Texas. Mrs. Davis received her 
training in Corpus Christi, and Houston, 
Texas, completing her post-graduate study 
in Boston, Mass. She served 14 months 
with the Navy nurse corps. 


Farrell, Marie—see Maher notice 


Harris, Katherine H.—Appointed supervisor 
of nurses at The Pinehaven Sanitarium, 
New Jersey, replacing Mrs. Norma A. 
Spears, resigned. Mrs. Harris has been 
assistant supervisor at Pinehaven for the 
past two years. 


Maher, Mary A.—Appointed director of 
the school of nursing, U. of Mass. Miss 
Maher resigned as director of the Bing- 
ham-Kellogg-Boston University nursing 
regional education program to accept 
the new position. Dr, Marie Farrell, pro- 
fessor of nursing at Boston U., is acting 
director of the program pending the ap- 
pointment of a successor to Miss Maher. 


Moser, Ruth K.—Will become director of 
nursing at Montgomery Hospital, Norris- 
town, Pa., on March |, 1954. Miss Moser 
is presently director of nursing at St. 
Luke's Hospital, NYC, where she has 
served since 1946. She is a graduate of 
St. Luke's and holds degrees from Colum- 
bia U. and the U. of Chicago. 


Reaves, Jewell E—Named director of 
nurses at Grace Hospital, Morganton, 
N.C. Miss Reeves has served as head 
nurse, assistant night supervisor and as- 
sistant director of nurses at the U. of 
Virginia hospital at Charlottesville, Va. 


Spears, Norma A.—see Harris notice 


Miscellaneous 





Agnew, Harvey, MD—Elected president of 
the American Association of Hospital 
Consultants at the December meeting in 
Bethesda, Md. Other officers named were 
Dr. John Masur, Washington, D.C., vice- 
president; Jacque Norman, Greenville, 
S. C., secretary-treasurer; Dr. E. M. Blue- 
stone, NYC, and Dr. Charles Wilinsky, 


Boston, executive members. 


Alberti, Homer E.—Elected president, 


Virginia Hospital Association. Mr, Al- 
berti is administrator of the Winchester 
Memorial Hospital, Winchester, Va. 
Other officers elected were: president- 
elect, Walter L. Beale, administrator, 
Norfolk General Hospital, Norfolk; secre- 
tary, Raymond E. Hogan, administrator, 
Memorial and Crippled Children's Hos- 
pital, Roanoke. Harvie M. Clymer, ad- 
ministrator, Shenandoah County Memorial 
Hospital, Woodstock, and George 
Bokinsky, administrator, Petersburg Hos- 
pital, Petersburg, were elected trustees 
for one year. Elected trustees for two 
y2ars were Charles P. Cardwell, Jr., direc- 
tor, Hospital division, Medical College 
of Va., Richmond; and Roy C. Brown, 
Administrator, Johnston Memorial Hos- 
pital, Abingdon. 
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SALEM, OREGON— ‘The Surg-o- 
beam light maneuvers wonderfully 
and there is now no need for aux- 
iliary lighting,” observes Miss L.M. 
McDonald, left, Superintendent, 
Salem General Hospital. 


NEW YORK CITY —'The Surg-o- 
beam is especially easy to man- 
euver and adjust,” says Mrs. E. 
Davis, Circulating Nurse of Man- 
hattan General Hospital. 
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NEW OFFICERS of the Nebraska Hospital Association.* 


Beale, Walter L—see Alberti notice 
Bluestone, E. M., MD—see Agnew notice 
Bokinsky, George—see Alberti notice 
Brown, Roy C.—see Alberti notice 
Cardwell, Charles P. 


notice 


Alberti 


Jr..—see 


Clymer, Harvie M.—see Alberti notice 


Elsome, Dee—Elected president of the 
Evansville, Ind. area hospital council. 
Miss Elsome is administrator of Good 
Samaritan Hospital at Vincennes, Ind. 
H. D. Landholt, administrator, Lawrence 
County Memorial Hospital, Lawrence- 
ville, Ill. was elected vice president. Re- 
elected secretary-treasurer was B. B. 
McDonald, business manager of Good 


Samaritan Hospital. 


Erne, Walter F., Capt—Named adjutant 
at Walter Reed 
Army Hospital, 
Washington, D.C. 
He succeeds Ma- 
jor Alfred L. Taro, 
who has been 
named to the 
newly established 
position of comp- 
troller of Walter 
Reed Army Medi- 
cal Center. Erne 


Fisk, Freeman J.—Elected president of the 
Virginia Association of Nursing Homes, 
Inc. Mr. Fisk is owner-operator of St. 
John's Nursing Home. 


Hogan, Raymond E.—see Alberti notice 
Landholt, H. B.—see Elsome notice 
Masur, John, MD—see Agnew notice 


McDonald, B. B.—see Elsome notice 


*Left to right, president-elect, Herbert A. An- 
derson, administrator, Lincoln General Hos- 
pital, Lincoln, Neb.; secretary, Duane Johnson, 
administrator, University of aéade Hospital, 

maha, Neb.; re-elected treasurer, Sister Mary 
Kevin, director of nursing, St. Catherine’s Hos- 
pital, Omaha; president, Floyd O, Grady, ad- 
ministrator, Morrill County Hospital, Bridge- 
port, Neb.; ‘~~ Jack Hurley, busi- 
mess manager, St. Francis Hospital, Grand 
Island, Neb. 
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Nisswandlt, Winna Fae |.—Appointed a 
food service supervisor in the Dietary De- 
partment of the University of Illinois 
Research and Educational Hospitals, Chi- 
cago. Ill. 


Norman, Jacque—see Agnew notice 


Robertson, William W.—see Hall notice 
under ‘Administrators’ 


Taro, Alfred L., Major—see Erne notice 


Thorniley, Robert M., Capt.—Named Post 
Judge Advocate at Reed Army Medical 
Center, Washington, D.C. Capt. Thorniley 
was formerly assistant staff judge advo- 
cate of headquarters, central command 
in Japan. 


Thornton, Laurence C.—Named a hospital 
analyst with the North Carolina medical 
care commission at Raleigh, N.C. Mr. 
Thornton recently resigned as administra- 
tor of Rex Hospital, Raleigh, N.C. 


White, Laureate—Retired as business man- 
ager of the Anna State Hospital, Anna, 
Ill. Mrs. White has been active for 30 
years with the Illinois department of 
public welfare. 


Wilinsky, Charles, MD—see Agnew notice 


Deaths 





Blanchard, Samuel E., 67—Superintendent 
of the Shelby County Hospital, Tenn. 
Mr. Blanchard had been superintendent 
of the hospital since its construction in 
1935. 


Hilgers, Walter—Administrator, Rutherford 
Hospital, Murfreesboro, Tenn. Mr. Hilgers 
was a past president of the Tenn. hospital 
Association and a member of the board 
of directors of the Tenn. hospital service 
association. 


Lindblad, Carl A., 71—Director of Roger 
Williams General Hospital, Providence, 
R.I., for 22 years prior to his retirement 
in December, 1952. Mr. Lindblad was 
believed to be the oldest hospital director 
in point of service in the United States. 
He entered hospital work in 1899 and 
came to Providence in 1930 from the 
Millard Fillmore Hospital in Buffalo, NY. 


Illinois Association Holds 
31st Annual Meeting 
™ NEARLY 200 hospital administra- 
tors and health leaders from Illinois 
attended sessions of the 3lst annual 
meeting of the Illinois Hospital As- 
sociation in Springfield, Dec. 1-2. 
The featured speaker at the IHA 
annual banquet was Governor Wil- 
liam G. Stratton, who discussed the 
health program of his administra- 
tion. The Governor said he favored 
a continuing program of state aid 
to meet the need for modern hos- 
pitals and clinics. 


At a business session which con- 
cluded the session, the IHA elected 
Wendell H. Carlson president for 
1955. The new president-elect is 
administrator of Englewood Hospi- 
tal, Chicago. Mr. Carlson became 
a trustee of the IHA in 1951 and 
was secretary-treasurer in 1952 and 
1953. Other new officers elected 
were: 

The Rev. John Weishar, Director 
of Hospitals, Archdiocese of Peoria, 
lst vice president; Leonard W. 
Hamblin, administrator of Deacon- 
ess Hospital, Freeport, 2nd vice 
president; and Veronica Miller, su- 
perintendent of Henrotin Hospital, 
Chicago, secretary-treasurer. Trus- 
tees elected were Ray E. Brown, 
superintendent of U. of Chicago 
clinics; Dr. Stephen Manheimer, 
director of Mount Sinai Hospital, 
Chicago; Lester C. Mortrud, admin- 
istrator of Ingalls Memorial Hospi- 
tal, Harvey; and Orville Peterson, 
administrator of Copley Memorial 
Hospital, Aurora. = 


Dr. George H. VanDusen (left), re- 
tiring president of the Illinois Hospital 
Association, passes the gavel to the new 
IHA president, Russell H. Duncan, ad- 
ministrator of Carle Memorial Hospital, 
Urbana, at close of IHA Annual Business 
Session in Springfield, Dec. 1-2, 1953. 
Dr. VanDusen is administrator of Chris- 
tian Welfare Hospital in East St. Louis. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Liability of Hospital, 

Physician up to Jury 

® NEGLIGENCE of the hospital and a 
nurse was alleged by the patient, 
which resulted in personal injuries 
to her in the operating room. She 
had been placed upon an operating 
table and given a “spinal block” by 
her physician. After administering 
the anesthetic, he left her in charge 
of the nurses and went into an ad- 
joining room to scrub his hands in 
preparation for the operation. 


During his absence, and without 
any instructions from him but in 
line of duty, the nurse proceeded to 
place the patient’s legs in stirrups. 
When the drop leaf of the table was 
let down, the entire weight of the 
lower part of her body was sup- 
ported by the stirrups. 


It was then observed that the stir- 
rups were improperly attached, or 
were in reverse order. Without 
raising the drop leaf end of the 
table, the nurse proceeded to change 
the stirrups and in doing so per- 
mitted the patient to slide forward 
over the end of the table. 


The trial court dismissed the case 
against the hospital on the ground 
that the nurse in the operating room 
becomes the responsibility of the 
surgeon, even though she is an em- 
ployee of the hospital. During the 
trial a remark was made by the 
patient’s attorney to the jury which 
was calculated to convey the im- 
pression that the nurse was pro- 
tected against loss and the jury 
should therefore render a _ large 
verdict. 


On appeal, the dismissal against 
the hospital was reversed and a new 
trial ordered. It was held that. the 
trial court should have submitted 
to the jury the question of whether 
the nurse in the operating room, 
under the particular disputed cir- 
cumstances, was to be considered 
the agent of the hospital or of the 
physician. Disputed questions of 
fact are decided by the jury; the 
court decides only questions of law. 


In view of the prejudicial remarks 
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of the attorney at the trial, a new 
trial was ordered for the nurse (Mc- 
Cowen v. Sisters of the Most Pre- 
cious Blood of Enid, et al, 1 C.C.H. 
Neg. Cases (2d) 1112; Oklahoma 
Supreme Court-Feb. 10, 1953). 


Hospital's Philanthropy 

Voids Liability 

® A REGISTERED NURSE enrolled as a 
member of a course in nursing in- 
struction given by a college also at- 
tended classes at a Nurse’s Home of 
a hospital. These classes were con- 
ducted under a verbal agreement 
whereby the college was permitted 
to use the rooms for giving its 
courses in nursing instruction for 
the period of one year. In return, 
the college paid the hospital $75 
which was regarded by the parties 
as a donation. 

The nurse fell in an areaway from 
which a railing had been removed 
and which was improperly lighted. 
In suing the hospital she argued that 
she was not the recipient of the 
charitable benefits of the hospital 
and therefore it was not immune 
from suit. 

However, the court dismissed her 
case, holding that under New Jersey 
law, providing quarters for the ad- 
vancement of the training of nurses 
falls within the secondary orbit of 
a hospital’s function and any person 
who avails himself of this purpose 
is a recipient of the benefactions of 
the hospital. A hospital’s purpose 
is not limited in its benefits to pa- 
tients only. (Casper v. Cooper Hos- 
pital, 2 C.C.H. Neg. Cases 2d 482, 
New Jersey Superior Court, July 
13, 1953). 


Patient's Death Blamed on 


Disregard of Instructions 
® THE WIDOW sought damages for 
her husband’s death due to a fall 
from a second-story window of a 
hospital in which he was a mental 
patient. His doctor had left instruc- 
tions for “low bed, sideboards and 
restrain if necessary”. 

The patient was placed in a bed 


near the window of a second floor 
room, and no one was left in attend- 
ance when the wife went home. 
Evidence showed that the patient 
was irrational, confused and wan- 
dering around the floor and that 
the floor nurses could not handle 
him. Although an attendant was 
ordered by a staff doctor, none was 
obtained. While thus unattended, 
the patient fell or jumped out of 
the window in his room, and sub- 
sequently died from his injuries. 

An award of $7,000 was held not 
excessive for the death of the 59- 
year-old patient. The hospital was 
negligent in failing to follow the 
orders to place the patient on the 
ground floor, to follow the admit- 
tance orders, and to provide an 
attendant in the patient’s room. 
(Rural Education Assn. Ine. v. 
Anderson, 2 C.C.H. Neg. Cases 2d 
389,- Tennessee Court of Appeals, 
June 26, 1953). 


Put Limitations on 
Hospital Liability 
™ A TEXAS CASE has held that a 
charitable and nonprofit organiza- 
tion is liable for injuries proximate- 
ly caused by the negligence of its 
officers or agents, but is not liable 
to beneficiaries of the charity, pro- 
vided it is not negligent in hiring or 
keeping the agent whose negligence 
proximately caused the injuries. 
Such an institution can also be 
held liable when it furnishes equip- 
ment for use in the treatment of a 
patient where it owes the non-dele- 
gable duty of furnishing equipment 
which is not defective. (Felan v. 
Lucey, 2 C.C.H. Neg. Cases 2d 402, 
Texas Court of Civil Appeals, May 
27, 1953). 


Statute of Limitations 


Bars Operation Suit 

® THE PATIENT sued two physicians 
for an alleged “unlawful battery” 
and “act of malpractice”. He claimed 
that he employed the physicians to 
perform a circumcision on him but 
instead, and without his consent, a 
vasectomy was performed. 

The doctors admitted that they 
performed a vasectomy, but denied 
it was without the patient’s consent; 
furthermore that the alleged battery 
occurred more than one year prior 


Continued on page 107 
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now you can control odors 


2 ways... with airkem 


c 


KILL AIR-BORNE ODORS 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 
counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 
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ODOR COUNTERACTANTS FOR PROFESSIONAL USE 


JANUARY, 1954 
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kind of odor counteractant comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS ... with Airkem’s wick and mist 
products for offensive air-borne odors, new 10-39 for 
stubborn surface odors. Phone your nearby Airkem 


Specialist today for full details. Or write today directly to 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 





FREE 60-Second Demonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 





Gentiemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me. 


! 
| 
| 
| 
| 
| 
| 
Title 
| 
| 
| 
| 
a 

















CENTRAL SUPPLY 
Setting up a C.S.R. Procedure Manual 


Use simple illustrations, diagrams, clearly labelled, in loose-leaf notebook 


By MARY HELEN ANDERSON, R.N. 
Central Supply Supervisor, 

Grant Hospital, Chicago 

™ ESSENTIAL to the effective opera- 
tion of a well-functioning Central 
Service Department is a good man- 
ual of procedure. As is the case 
for procedure manuals in all de- 
partments of the hospital, the con- 
tents should be so arranged as to 
be easily understood with a mini- 
mum opportunity for misinterpre- 
tation, but with a flexibility which 
allows for revision; it should be 


produced in such a form as to be 
handled easily in the work area, 
and it should be designed to with- 
stand much use. 

At a recent Institute on Central 
Supply Room Administration, spon- 
sored by the A.H.A. and the N.L.N., 
one session was devoted to the ex- 
amination of C.S.R. manuals brought 
by students from 37 states. Mar- 


garet Giffin of the N.L.N., in lead- 


ing the discussion (which included 
some of the general points pre- 
sented here), pointed out that the 











SPINAL TRAY—showing the use of photography in the procedure manual, 
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manual of procedure should be sep- 
arate from the manual of policy. 
The latter should be concerned with 
such things as hospital personnel 
instructions, inter-departmental re- 
lationships, and general over-all 
policies of operation. 


Choosing Form — When setting 
up a manual it is necessary to 
choose the form best suited to the 
space available. If there is a flat 
surface such as a large desk or 
table, a visible index folder may be 





SPINAL TRAY 


Location: Room 237, Sec. Il 
Cupboard 7, Shelf 3 
Charge: $5.00 


Equipment: 
As pictured 
1-4 folded towels 
2-4 screw-top test tubes 
3-4 spinal needles 
+18, 19, 20, 22 
4-2 hypo needles 
H24x 3%, 22x I 
5-5 c.c. Syringe (parts sep- 
arated) 
6-4 gauze squares 
7- Medicine glass 
8-3 way stop-cock 
9-4 applicators 
10- Spinal manometer 
(2 parts) 
Local tray 


Floor Check Slip 


When called for: 
Fill out C.S. Check slip, place 


on window. 


Enter C.S. Charge. 


When returned: 


Check items. Wash carefully 
in detergent solution. Rinse 
manometer with soap and 
water. Rinse repeatedly with 
distilled water. Rinse with 
alcohols; follow with ether. 
Protect with gauze sponges 
when wrapping. Wrap tray 
and sterilize in autoclave. 











A page from a typical procedure manual. 
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zc} Add AUDIO easil 


to your present 


VISUAL nurse call system 


of corridor domelights 








He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor 
domelight, buzzer and light on duty stations. The nurse presses 
key to reply . . . Executone’s Call System may be installed com- 
plete, added to existing domelight systems, or installed without 
domelights. 


Leci/one 


HOSPITAL COMMUNICATION SYSTEMS 


JANUARY, 1954 


FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
‘“‘bed restricted’’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


fees es ee eee SS Se SSeS eS SS eee 
i EXECUTONE, INC. Dept. A-7 
| 415 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have information 
| on the following: 
I () Audio-Visual Nurse Call System 
« CJ Radio-Sound Distribution System 
CI Bed Occupancy Monitor® [) Doctors’ Call System 
] General Administrative Intercom 
q Name Title. 
q Hospital 
j Address. 











City ee ___ State 
1 In Canada: 331 Bartlett Ave., Toronto 


1s cans unk ees seep de aiemaeecine Oneida dan ena 
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left open for easy reference. If 
there is only shelf space, the ring- 
type notebook can be used more 
satisfactorily. 

When the ring-type notebook is 
used the backing should be sturdy 
and preferably sprayed with a plas- 
tic coating to render it resistant 
to moisture. It should not be too 
cumbersome and if a great many 
procedures are to be included, more 
than one volume may be necessary. 
A good grade of paper with muslin 
re-inforced edge will prove most 
economical although initially more 
expensive than the non-enforced 
type. Small gummed reinforcement 
rings can be quite a nuisance! 

Instructions should be typewrit- 
ten, with generous margins and 
good spacing. Short, concise state- 
ments are more effective than long 
involved paragraphs. There should 
be uniformity of arrangement of 
material on the page, and the ter- 
minology should be made as simple 
as possible to enable non-profes- 
sional personnel or new members of 
the department to proceed with 
confident understanding. Also, a 
brief statement of the purpose of 
the procedure may give meaning 
and create interest in a_ possibly 
repetitive and montonous task. 





™ WITH THIS ISSUE we introduce 
a Central Supply Department as 
a regular feature of HOSPITAL 
MANAGEMENT. It is under the di- 
rection of an editorial advisory 
committee of Central Supply Su- 
pervisors consisting of Mary 
Helen Anderson, R.N., Grant 
Hospital, Chicago, chairman; 
Esther Abbott, R.N., Wesley Me- 
morial Hospital, Chicago, and 
Mrs. Eva Buckingham, R.N., 
University of Chicago Clinics, 
Chicago. 

Because of the growing impor- 
tance of the Central Supply De- 
partments in hospitals (some 
80% of hospitals have them in 
some form or other) their impact 





Central Supply Now a Regular Department 


on hospitals assumes major sig- 
nificance. 

In this issue Chairman Ander- 
son begins a series on the Cen- 
tral Supply Manual, which may 
eventually result in the develop- 
ment of a standard text adaptable 
to all hospitals. With that in 
mind, Miss Anderson requests 
that Central Supply Supervisors 
and others examine each article 
in the series critically and send 
any suggestions or comment to: 

Miss Hary Helen Anderson, 

R.N., 

Central Supply Department, 

HOSPITAL MANAGEMENT, 

105 West Adams Street, 

Chicago 3, Illinois. 








Indexing — A table of contents 
is essential, and alphabetical divi- 
sions helpful. Page numbers should 
be so arranged as to permit addi- 
tion or deletion of procedures with- 
out affecting the continuity. For 
example, all the pages under A 


might be numbered A-1, A-2, A-3. 
When changes are necessary, the 
white self-sticking paper may be 
used to cover and change the page 
number so that re-typing will not 
be necessary. 

Beside a table of contents, a 





For a good steer 


—to the best quality, 
at lowest cost and com- 
plete satisfaction, get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
for prompt service. 


CHICAGO 10 


equipment. 





i Potles 


without abrasive action 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling ... 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 


Write for Baby Bottle Cleaning Procedures 
KLENZADE PRODUCTS, INC., BELOIT, WIS. 


Et ORGANIC ACID” 
. LIME SOLVENT 
ai DETERGENT 
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DEKNATEL 


Sureical Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 





of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 





SURGICAL Gut US? 


tenor oven 44 08 
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Surgical Gut 











cross-index can be most useful. 
Terminology is so far from being 
standardized that there may be sev- 
eral designations for many items. 
Take for example a piece of folded 
gauze. This may be known as a 
“four by four”, a “flat”, a “sponge” 
or a “gauze square.” Trays may 
sometimes be known by as many as 
four different names. The cross 
index is a definite time and temper 
saver. 

The visible index-folder is being 
used quite effectively in some hos- 
pitals. The main problem presented 


by this type manual is a question 
of space. For most procedures at 
least a four by six inch card is re- 
quired and often even this is not 
adequate. This means that a rather 
large and cumbersome folder would 
be necessary, especially where there 
are a great many procedures per- 
formed in the Central Service 
Room. 

A combination of the two — a 
notebook used as a master reference 
manual with detailed instructions, 
explanations and descriptions, to- 
gether with a card index, either in 





Setting a NEW Pace...with thee NEW 


SOLAR Self-Closing 


Waste Receptacle 


the ORIGINAL Self-Closing Waste Receptacle 


7 
SOLAR FEATURES 
afe to Use . 
Sate to . 
Cuts Overhead : 
Cuts Cleaning Costs : 
Cuts Plumbing Expense 
Reduces Fire Hazard 
Quiet in Operation 
Withstands Tough Usage 





Solar-Sturges Div. . 
ee ee 
Melrose Park, illinois 

Gentlemen: 


es 


* 


"lene send me erature on Solr new ie of 
closing waste receptacles. 


shmmeetletaeats dott aitdes wuscney cuusite goa ea ue 





visible folder or file box, for use 
in the immediate work area and for 
quick reference at time requisition 
is filled — has been used quite suc- 
cessfully. 

Illustrations and diagrams are an 
important part of a good manual. 
These should be simple, with labels 
clear. They should be used when- 
ever necessary for clarity, but omit- 
ted when they add nothing to better 
understanding of the instructions. 
A complicated, out-of-proportion 
diagram may hinder rather than 
help in the carrying out of a pro- 
cedure. 





Charge: $3.50 
Wrapped Tray from Cupboard 
7 


Sterile Gloves 

I" Adhesive Tape 

Local Tray from Cupboard +18 
Band-Aid 


SPINAL PUNCTURE TRAY 











Typical 3 x 5 inch form 


Revisions — The question of re- 
visions is always present; therefore 
it is important to provide for its 
inevitability. The loose-leaf note- 
book or the card file make it pos- 
sible for one procedure to be com- 
pletely revised without disturbing 
the remaining material. For this 
reason printed manuals are most 
impractical. It is extremely im- 
portant that procedure be dated, 
with notations of date of complete 
revision. The numbering of pages 
as mentioned before is also an aid. 
Beside that, there is the revision 
itself. 

Let us consider an example: “The 
procedure committee recommends 
that cotton balls be substituted for 
the gauze squares on intravenous 
trays.” One way of making this re- 
vision is simply to use pen and ink, 
cross out the words “gauze squares” 
and write in the words “cotton 
balls.” 

Several questions may arise some 
time later: “Who changed the 
procedure book?” “When was it 
changed?” “Why was it changed?” 
To anticipate these questions, the 
white correction tape is again in- 
valuable. There is available a self- 
adhering tape which is dispensed on 
a backing that may be placed in a 
typewriter. The revision can be 
made easily and neatly and is al- 
most unnoticed. There will be no 
mistake as to its authenticity and 
an asterisk following the insertion 


Continued on page 83 


HOSPITAL MANAGEMENT 





BES 

















Men's Ward, Vanderbilt University Hospital, Nashville, Tennessee 


Acousti-Quiet 


Now, even wards have "PRIVATE ROOM’ QUIET 


With people walking and talking, 
equipment being moved, trays and 
dishes clattering —wards can be a 
noisy headache. But as hundreds 
of hospitals have discovered, 
routine noise need not be allowed 
to rob ward patients of the relax- 
ing quiet they need for convales- 
cence. It can be controlled... 
effectively and economically! 


Low-Cost Solution 


Acousti-Celotex Sound Condition- 
ing is the answer. A sound-absorb- 
ing ceiling of Acousti-Celotex Tile 
checks noise in wards, operating 
and delivery rooms, nurseries, pri- 
vate rooms, corridors, lobbies, 
kitchens, utility rooms. It brings 


soothing quiet that helps patients 
rest and relax, and enables hos- 
pital personnel to work more 


efficiently. 





High 
Density 


Low 
Density 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attrac- 
tive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound-absorption value. 











Acousti-(evotex 


TRADE MARK 


REGISTERED 


U.S. PAT. OFF. 


“oun Colton 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St, 


Chicago 3, Illinois + In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


IANUARY, 1954 


Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound- 
absorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ““The Quiet 
Hospital.”” Mail coupon! 


——— ——-—Mail coupon today-———- 


The Celotex Corporation, Dept. N-14 
120 S. La Salle St., Chicago 3, Ill. 
Without obligation, | would like ... 
[] A free analysis of the noise problem in my 
hospital. 
[] A free copy of your booklet, “The Quiet 
Hospital.” 


Name 





Zone State 


5) 











HOSPITAL PHARMACY 


Maintaining Sound Drug Therapy 


Here’s how to put into operation a program to assist the medical staff 


By J. SOLON MORDELL 


Senior Pharmacist; Public 
Health Service 


® WITH THE ADVENT of varied drugs 
and drug preparations — some new, 
some old, and some old ones in new 
dress — it has been apparent for 
some time that, in justice to all con- 
cerned, some objective means of 
distinguishing among these drugs 
was needed. 

The problem as it has affected the 
hospital has been to arrive at some 
procedure whereby the pharmacy 
service can maintain some sem- 
blance of rationale with respect to 
what is kept on hand. Too often the 
pharmacy has been used as a re- 
pository for a host of agents which, 
though clinically acceptable, dupli- 
cate one another. This has resulted 
in professional as well as economic 
illogic. 


Plan of Selection — To accom- 
plish improved methods for clinical 
assessment, certain institutions have 
adopted a plan of selection for drug 
therapy agents which is directed to- 
ward singling out the best, the sim- 
plest, the fewest and the safest 
medicines currently needed in the 
prevention, diagnosis and treatment 
of illness. Certain criteria were 
utilized as the keystone for the cen- 
tral plan. 

This approach, broadly applicable 
in its underlying principles, was 
adopted by the Division of Hospi- 
tals in the Public Health Service. It 
was obvious that in addition to an 
expression of philosophy and prin- 
ciples some instrument would have 
to be employed as a base or point of 
departure from which to operate. 
The instrument devised was a man- 
ual of drug therapy for use in the 
U. S. Public Health Service hospi- 
tals and clinics. It is important to 
note that the book was conceived, 
not as an end in itself, but only as 
a means for consolidating and con- 
ducting a way of life directed to- 
ward cooperative, objective apprais- 
al of drug therapy agents. 


Criteria — The idea was to select 
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a basic group of drugs representa- 
tive of the various pharmacologic or 
therapeutic groupings and the clin- 
ical needs to be met. The following 
selection criteria were used: 

1. The first consideration was 
therapeutic efficacy. To the extent 
that this consideration could be 
maintained, preference was given to 
items listed in the “United States 
Pharmacopeia,” “National Formu- 
lary,” “New and Nonofficial Rem- 
edies,” and “Accepted Dental Rem- 
edies.” 

2. Unnecessary duplication was to 
be avoided. 

3. Drugs of secret composition 
were not to be considered. 

4. Mixtures were to be included 
only when they provided substantial 
advantage over the individual com- 
ponents. 

Reference has been made to this 
system as a cooperative method of 
appraisal. This cooperation refers 
to the fact that the nucleus of this 
whole approach is the committee of 
the professional staff before whom 
all proposals are presented and dis- 
cussed. To quote from the earlier 
paper, “. . . in the processing of the 
material and the selection of the 
basic drugs, most of the clinicians 
... have had an opportunity to have 
their views receive appropriate con- 
sideration. Hence, the end product 
truly represents one achieved by 
joint action and agreement.” 

Another important feature which 
must be especially stressed is the 
fact that the system had to be a 
flexible one. To quote again, “It 
is . . . important to stress the fact 
that any plan in the direction of ra- 
tionalization of drug use must be 
flexible even though it does require 
adherence to certain fundamental 
principles. If this one concept is not 
understood and kept indelibly in 
view no such plan can be effective 
in operation. It would lack effec- 
tiveness for our purpose because 
pharmacology is a dynamic field in 
which important changes may and 
do occur rapidly. It would not work 
because compulsive restriction to 
standards leads to defeated initia- 
tive and stultified thinking.” 

This, briefly, sums up the funda- 
mentals of a program conceived 


with the principal aim of providing 
the patient with the best possible in 
drug therapy. 


Experiences — It may be of in- 
terest to recount some of the ex- 
periences associated with the op- 
eration of the system. These ex- 
periences are a composite of what 
has transpired in my personal as- 
sociation with the program in a 
nongovernmental as well as in a 
governmental hospital environment. 

First, let us look at it from the 
standpoint of the physician. The 
reaction of the physician, as may be 
expected, has varied from individual 
to individual. Obviously the way in 
which the program is presented has 
much to do with these reactions. 

Even with the utmost care in ex- 
plaining the goals, it may appear as 
if something is being done to inter- 
fere with personal, professional pre- 
rogative. Every effort must be di- 
rected toward overcoming and dis- 
pelling this attitude. Often this re- 
action is brought on by perverting 
the basic list and using it as an in- 
strument of rigid, standardized con- 
trol. 

A blunt remark such as, “Sorry, 
we can’t let you have it, it’s not in 
the list” is enough to cause any ra- 
tional being to bristle. On the oth- 
er hand, the thinking physician soon 
realizes and usually admits that he 
cannot expect the hospital to carry 
every conceivable drug that comes 
along. He must then concede that 
some method of selection is indi- 
cated. 

The selection process is something 
for joint action of all concerned. The 
product of such selection is their 
property to adjust, add to, or delete 
from, as the occasion dictates — but 
on a cooperative basis; else the 
whole concept will deteriorate. Fur- 
thermore, it must be brought home 
to the physician that this method of 
appraisal of drugs used is an un- 
biased one. 

There are no material ends to be 
served — only an honest determina- 
tion of what is best to use. It is not 
a matter of trying to prove that 
what you have in the list is the best. 
Rather is it a matter of trying to 
find out whether a non-listed drug 
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YOU CAN STRETCH TIME, TOO 


PONTOCAINE® hydrochloride means 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Operating time becomes flexible when you use 
PONTOCAINE hydrochloride for anesthesia and 
analgesia. 

Surgeons and anesthesiologists who have used 
Pontocaine know that you can depend on it “for its 
longer lasting effects."* When required, operating 
time can be stretched to as much as five hours... 
postoperative analgesia as much as nine hours. 

And don't forget PONTOCAINE'S relatively 
wide margin of safety. With Pontocaine, there's no 
apprehension that the anesthesia may wear off too 
soon ... no fear that your patient's postoperative 
comfort will be interrupted by inadequate analgesia. 

Pontocaine is effective in dilute concentrations 
. .. 0.1 to 0.2 per cent for nerve block and infiltra- 
tion; 0.2 to 1 per cent for spinal anesthesia. 


PONTOCAINE 


HYDROCHLORIDE 





Winthrop-Stearns Inc. 
New York 18, N. Y. » Windsor, Ont. 
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For 2 to 3 hour spinal anesthesia 
“Niphanoid’’®, ampuls of 10 mg., 
15 mg. and 20 mg. 
1 per cent solution, 
ampuls of 2 ce. (20 mg.) 


For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
for infiltration and continuous 
caudal analgesia 
0.15 per cent solution, 
vials of 100 cc. 


Also available for 
topical application as 
0.5 and 2% solutions 
and as 0.5% ointment. 


Pontocaine (brand of tetracaine) and Niphanoid, 
trademarks reg. U.S. & Canada 


*Bonica, J. Js JA.M.A., 150:1581, Dec. 20, 1952. 











asked for is better. 

Rarely, if ever, have I found a 
physician who was not willing to 
examine a proposed non-listed drug 
in the light of the comparable listed 
one in order to determine which is 
better. However, he must have 
previously been given the oppor- 
tunity to understand that it is the 
desire of all concerned to determine 
the unbiased facts. 

The physician who is inquiring 
about a non-listed drug should not 
in any sense be made to feel that 
he is being placed on the defensive. 
As stated previously, the program, 


as well as the book which is used 
as its instrumentality, are not, the 
property of any one individual or 
group of individuals. 

Its strength is derived from the 
fact that all who work with it have 
an equal responsibility to preserve 
and sustain the objective for which 
it was conceived — the best possi- 
ble drug therapy for the patient. 


Efficacy Only — Another impor- 
tant aspect with respect to the phy- 
sician should be kept in mind. 
While we are all concerned with 
factors affecting the cost of medical 








look for 


future savings 
Flexible E & J chairs are 
constructed to last longer, 
require less maintenance, 
are easier to clean, take 
less valuable space to 
store. 








look for 


exclusive features 
An E & J is the lightest, 
yet strongest folding steel 
wheel chair made. Safer, 
more comfortable for pa- 
tient —easier, less trouble 
for attendant. 








look for 


extra values 


See your wheel chairs as 
patients and visitors do. 
Avoid the “old fashioned” 
look. Bright, modern E & J 
chairs speak well of your 
hospital. 














if it's 
ECONOMY 
you want 


look beyond initial cost 


When you are shopping for wheel 
chairs, take a good look at the mod- 
ern E & J line. Compare an E & J, 
feature for feature, with any other 
chair. That’s the only way to find out 
how much you're really getting for 
your money. 


you ll find 


EVEREST & JENNINGS 


_/61 N. Highland Ave., Los Angeles 38, Calif. 





care, it should be noted that these 
efforts to maintain optimum drug 
therapy practice will suffer serious- 
ly if one attempts to justify the pro- 
gram on the basis of saving money. 
On the face of it this may sound 
strange, even heretic. Not so 
strange, however, when one is con- 
fronted with the rebuke that the 
well-being of the patient is being 
subordinated in order to save 
money or balance the budget and 
in the process a better, though pos- 
sibly a more expensive, drug is be- 
ing turned down. So that, if there 
is one salient point I was asked to 
make about this whole matter it 
would be the caution that determi- 
nations resulting in the inclusion or 
refusal of a drug be made without 
reference to cost, and solely on the 
basis of efficacy. 


Procedure — [Illustrative of the 
way this phase should be handled 
is contained in a section of the re- 
port of a Pharmacy Committee 
meeting in one of the Public Health 
Service hospitals. A new sclerosing 
solution was being discussed. It had 
been requested by the Surgical 
Service instead of the one in use. 
The report stated, “In spite of high- 
er price this product seems to pos- 
sess more desirable properties than 
——————. A small stock will be 
made available for the Surgical 
Service.” 

Only where the relative effective- 
ness of two comparable drugs is in- 
distinguishable might it be admis- 
sible to allow cost to be the deciding 
factor. Otherwise avoid the word 
“cost” like the plague. Actually, 
experience has shown that, quite 
automatically, adherence to a sys- 
tem of therapeutic rationale often 
turns out to be the least costly pro- 
cedure. 

On occasion a physician may pose 
a question involving the suitability 
of a listed drug as compared with a 
non-listed one which is very closely 
similar to it in composition, or 
which is actually identical with the 
listed drug and differs in name only. 
Illustrations of this are various pro- 
caine preparations, different brands 
of ether, digitalis, vitamins, alumi- 
num hydroxide gel, thyroid and 
others in which the question of in- 
dividual idiosyncrasy is apt to be 
minor or negligible. 

Here the question is more a mat- 
ter of determining whether there is 
any significant difference between 
the listed drug and the non-listed 
equivalent rather than to determine 
fundamental differences in thera- 
peutic efficacy. It may be a ques- 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 





Thiamine hydrochloride 5 10 mg. 
Riboflavin i 10 mg. 

200 mg. 
Pantothenic acid (panthenol) a 40 mg. 
Pyridoxine hydrochloride . ....................0...... i 4 mg. 
Folic acid y F " 3 mg. 
Vitamin By (crystalline) i 2 mcgm. 
Ascorbic acid (as sodium ascorbate) s 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





Niacinamide . 
Pyridoxine hydrochloride 
Calcium pantothenate 
Vitamin B,: activity .... 
(as streptomyces fermentation extractives) 


1 or more capsules daily. Bottles of 30, 100 and 500. 


SQUIBB 


“NOVOGRAN’ IS A TRADEMARK 


JANUARY, 1954 





tion, such as, “Is Company A’s pro- 
caine better than B’s, or is Company 
C’s cascara fluidextract more ac- 
ceptable to the patient than Com- 
pany D’s?” 

Since we are dealing with differ- 
ences which are not great it is often 
difficult for either side to settle the 
matter by discussion. A very help- 
ful technique here is the use of the 
so-called “blind test.” Samples of 
the items in question identifiable 
only by the pharmacist are dis- 
pensed and the results observed. 

The ultimate decision is based on 
the evidence thus developed. If the 
majority of patients receiving cas- 


cara sagrada, for example, express 
a distaste for a particular prepara- 
tion and find another acceptable to 
taste and still therapeutically effec- 
tive, the choice may be quite clear. 
The test will have been made with- 
out bias since the identification of 
the samples was concealed. 

I have had the opportunity to 
participate in a “blind test” made 
with a dozen or so volunteers in or- 
der to determine whether there was 
any important difference among 
certain procaine preparations. The 
unknowns were actually infiltrated 
under the skin and suitable pain 
determinants used. In this test it 














merits special consideration by the busy 


was demonstrated that there was no 
measurable difference. 


Manufacturers’ Role — The next 
item which may be of interest deals 
with relationships with pharmaceu- 
tical manufacturers. In the earlier 
paper on this subject it was stated 
that the “pharmaceutical manufac- 
turer serves an indispensable func- 
tion” in the endeavor to promote 
sound drug therapy. It was made 
clear then, and repeated here, that 
this whole plan is directed toward a 
logical examination of drugs to be 
used in the treatment of illness. 

Above all, it has been emphasized 
that the plan fails if applied as an 
inflexible control over what is used. 
There is nothing in it which pre- 
vents consideration of agents not 
listed in the basic scope. It would 
be a disservice to all concerned, 
primarily to the patient, if such 
consideration were in any way dis- 
couraged. The basic list is the 
gauge, the point of departure on 
which future determinations are 
made. 

In spite of all this items have ap- 
peared in the pharmaceutical press 
expressing fear that pharmaceutical 
industrial operations are being en- 
dangered. Since the publication of 
the list I have been visited by one 
or two manufacturer representatives 
who were inquiring as to why one 
or another of their products were 
not included in the basic list. A few 
others have written in the same 
vein. 

The only answer is that their ap- 
prehension stemmed more from 
misunderstanding than anything 
else. They soon realized that there 
was nothing to prevent them from 
presenting drugs which might be 
eligible for introduction into the 
basic list. Obviously some must fall 
by the wayside but, as has been 


previously said, “As in all competi- 
tive enterprise, here too there is 
just as much chance for the manu- 
facturer to gain as to lose... A 
drug which is finally adopted after 
organized, careful scrutiny has the 
substance and the chance of sur- 
vival that otherwise may not ob- 
tain.” 


anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE® HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine hydrochloride* ) 
AN AQUEOUS SOLUTION 


XYLOCAINE . 


Pharmacists’ Role — Let us, fi- 
nally, discuss the pharmacist in con- 
nection with the operation of this 
system. Setting aside professional 
bias, I believe it fair to say that the 
pharmacist represents the most sen- 
sitive point in this whole program. 
As with the physician, the pharma- 
cist’s reaction will vary depending 
on the individual concerned. 

If we are dealing with a pharma- 


Stocked by. leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 -:100,- 
000. 2% solution is also sup- 
plied with Epinephrine 





A 4th dimensional approach 
to preferred local anesthesia 


1:50,000, All solutions dis- 
pensed in 50ce. and 20ce. 
multiple dose vials, packed 
5x50ce. or 5x20cc. to a carton. 


Write department H3 for complete bibliography. 


i) AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


“U.S. Potent No. 2.441.498 pata .s | 
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U.8.C.i. WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 


because of proper flexibility. because of fine materials and workmanship. 


ADEQUATE DRAINAGE SIZE SELECTION EASY 


due to uniform lumen and eyes. by patented color banding on smaller sizes. 


NO DAMAGE FROM STERILIZING 
even with repeated autoclaving or boiling. 
Easily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.® 


cor. BAR D. inc. 


Ss OM MI T. nN. J. 
DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 


JANUARY, 1954 


(Reg. U.S. Pot. Off. 535061) 

















cist who has been content to issue 
drugs methodically without profes- 
sional consciousness as to their rela- 
tive values, the period of indoc- 
trination usually is more protracted. 
He may be the type who, unless 
checked, may unwittingly under- 
mine the endeavor to maintain 
sound drug therapy. He is the per- 
son who might seek the easy path 
and bluntly tell a physician he can- 
not have a drug because it is not in 
the list instead of offering his aid 
in presenting the proposed non- 
listed drug for committee discus- 
sion. 


Obviously we cannot expect to 
maintain the cooperation and un- 
derstanding of the medical staff if 
this key person, the pharmacist, 
perverts the whole idea. As the 
pharmacist becomes more experi- 
enced and familiar with the meth- 
ods of discrimination between drugs, 
he will acquire the ability to point 
out to the physician, without pre- 
sumption and without bias, the dis- 
tinguishing features concerned with 
any drugs which may be under dis- 
cussion. 

If he does this objectively, he will 
have allowed the physician to draw 
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A Combination “TALL” and 


“SHORTIE” Light with 


BIG Hospital-Light Features 


PLUS LOWEST PRICE! 


Here's a new low-cost light that deserves a DOUBLE 
WELCOME .. . because it gives the doctor high 
intensity BIG LIGHT performance not only for all his 
routine office examination or minor surgery, but 

by merely unscrewing a section of its regular upright 
(that extends to 75” high) it is quickly converted from 
it’s unextended height of 55” into a “Shortie” model 
only 35” high, for GU or other work where a low light 
is needed. It's genuine ALZAK aluminum reflector is 
mounted on a new BALL JOINT providing finger tip 
adjustment and for tilting, rotating, swinging up, 
down, around or over to any position. Despite 


it's mere 612 Ib. weight that affords easy 
movement from room to room, it is well 
balanced and steady, thanks to the three 
“‘no mar” rubber capped legs. Constructed 
and finished to last a lifetime! 


Weighs only 6‘ Ibs! 


OVER 1500 FOOT CANDLES OF 
WHITE SHADOWLESS LIGHT FOR 
OFFICE, RECEIVING, MINOR 
SURGERY & EMERGENCY ROOMS 


Order from Your Dealer 
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PRICE ONLY 
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Order a supply of these BIG, LOW COST lights today. 
lights, Pipette Shakers, Microscope Illuminator Slide and Pipette Dryers, etc. for hospitals, laboratories, doctors. 


MANUFACTURING 


Also write for information about our full line of other 
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his own conclusion instead of hav- 
ing attempted to “sell” him. The 
approach is that of informing the 
physician that local anesthetic “A” 
has been adopted because by dem- 
onstrated tests, it has shown sig- 
nificant effectiveness with less sen- 
sitization potential than any other 
considered at the time. 

The physician is thus shown the 
properties against which he will 
have to match those of non-listed 
anesthetic “B.” I do not mean to 
say that the pharmacist should be 
making the decisions as to newly 
proposed drugs. Those decisions 
should be made in open committee 
discussion. I refer to those situa- 
tions where, by reason of competent 
and unbiased presentation on the 
part of the pharmacist, the physician 
is able to decide that he would pre- 
fer to try the listed drug first be- 
fore pursuing the matter further. 

Actually, if the system is operat- 
ing properly, the Pharmacy Com- 
mittee and the pharmacy service 
will be constantly on the alert for 
new developments and the medical 
staff will come to realize that they 
thus have at hand a reliable source 
of reference on drug therapy mat- 
ters. 


Obsolete Items — One final word 
concerning pharmacy operations un- 
der this system. The first step tak- 
en after adoption of the basic scope 
has been the inspection of existing 
stocks to determine which items 
should be declared obsolete. It is 
desirable that this be accomplished 
as soon as possible so that the phar- 
macy may start with a clean slate 
and begin operations from the new 
base as established by the basic 
drug plan. 

As an illustration in one hospital 
103 different items initially were 
placed in the obosolete category 
without sacrificing therapeutic 
needs. The procedure for disposal 
of the obsolete items is a matter of 
individual hospital determination. 
Often it is done by declaring that, 
once consumed, the supply of the 
obsolete drugs will not be replen- 
ished. In other instances some of 
the items may have been in stock 
for so long that they have deterio- 
rated and may be discarded. 


Summary — The purpose of this 
paper has been to give some high- 
lights of the experiences in placing 
into operation a program designed 
to assist the medical staff in the 
maintenance of sound drug therapy. 
Numerous drugs in the basic list 
have stood the test of time and have 
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been included because nothing has 
as yet successfully challenged their 
place in drug therapy. Yet even 
among such drugs there are a num- 
ber such as morphine, codeine, digi- 
talis, procaine and even one of the 
hardiest of them all, acetylsalicylic 
acid, whose position is being threat- 
ened by proposed replacements. 

Therefore, regardless of the com- 
petency of the current list, it is 
theoretically possible that as the 
years go by its complexion may be- 
come radically different. The ob- 
vious need, however, is to make 
certain that changes are a result 
of careful scrutiny and not vague 
impressions. 

In practice proposed additions or 


replacements may be accepted for ' 


observation for a stated period. If 
found desirable they may then be 
suggested for inclusion at the time 
of revision of the existing basic list 
and supported by a statement of 
justification. It is to be expected 
that rarely would a proposed drug 
be retained beyond the given trial 
period unless further study were 
indicated or unless it had estab- 
lished itself as a drug clearly in line 
for final adoption. Otherwise we 
would be faced with the same het- 
erogeneous accumulation which ne- 
cessitated the present system of se- 
lectivity and the tail would be wag- 
ging the dog. 

In the words of Alexander Pope: 
“Be not the first by whom the new 
are tried, nor yet the last to lay the 
old aside.” 5 





This paper originally was pre- 
sented Aug. 17, 1953 under the 
title of “The Basic Drug Program 
in Operation” before the Ameri- 
can Society of Hospital Pharma- 
cists at the annual meeting in 
Salt Lake City, Utah, of the 
American Pharmaceutical Asso- 
ciation. The paper has been re- 
leased for publication in HosPI- 
TAL MANAGEMENT by the Ameri- 
can Society of Hospital Pharma- 
cists. 


A TIME SAVING-ROOM 
Continued from page 39 
lamp gave way to scientific lighting. 
Except for the chairs and the 
beds, all of the usual furniture is 
“off the floor.” The room looks 
clean, spacious and pleasant. It is 
easy to clean and to keep that way. 
Nursing care is made easier be- 
cause there are no obstructions to 
traffic, no furniture to move about 
and the patient is enabled to per- 
form many functions without help. 


JANUARY, 1954 


Lighting — We analyzed the light- 
ing needs of the hospital room from 
the patient’s point of view. The pa- 
tient wanted control of the general 
illumination and also of his own 
reading light. He did not want to 
call the nurse every time he wanted 
the light in the room on or off. We 
therefore eliminated the ceiling 
light and used a dual fixture over 
each bed. One part gives general 


indirect illumination and the other 
is an adjustable reading light. A 
table switch controls both lights and 
we placed it in each bedside table. 
The indirect illumination is also 
controlled by a switch at the door. 
A soft night light is part of the fix- 
ture, which also has two convenient 
outlets. (The use of this fixture con- 
stitutes considerable saving in elec- 
trical wiring.) a 
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Sterilize at 15 Ibs. 
for 15 minutes 
This is one of the money- 
saving hints in the folder, 
“Suggestions to make your 
gloves last longer.” You'll 
get extra use from gloves 
by adopting the tested pro- 
cedures outlined. Write for 

a free copy. 
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MATEX and MASSILLON Latex surgeons’ 
gloves help them reduce glove costs. 

Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good ... they won’t wear off, 
fade or steam off! Obviousiy this is an eco- 
nomic advantage. 
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FOOD AND DIETETICS 


Photo Dorothy Pinkham 


EMPLOYEES and visitors take advantage of snack bar facilities at Grant Hospital, Chicago (left) and Delnor Hospital, St. 


Charles, IIL. 


Snack Bars Can Be Profitable 


. . . and because they are so highly appreciated by 


visitors and personnel, they render valuable service 


By FLORENCE SLOWN HYDE 


Hospital Public Relations Counsel 


™ AMONG THE MANY KINDS of proj- 
ects sponsored by women’s hospital 
auxiliaries, few are appreciated 
more highly by visitors and person- 
nel than snack bars, coffee shops 
and similar food service facilities. 
Moreover, these projects also yield 
tidy profits to assist the hospital in 
various ways. 

Usually the snack bar or coffee 
shop is operated mainly by vol- 
unteers with one or more paid 
workers assisting. Facilities run 
the gauntlet from a serving table 
set in a corner of the hospital foy- 
er to completely equipped fountain 
luncheonettes and tea rooms. 

Often the project starts in a small 
way and expands as its popularity 
grows and it service values are 
demonstrated. Such is the story of 
the coffee lounge operated by the 
Woman’s Auxiliary of Grant Hos- 
pital, Chicago. Starting in 1937 with 
a table set up in the entrance foyer 
one day a week to serve coffee and 
doughnuts, it netted $365 the first 
eight months. Daily service was 
inaugurated within two years and 
soon afterward a waiting room was 
taken over to do double duty as a 
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coffee lounge from 10 a.m. to 4:00 
p.m. daily except Sundays and holi- 
days. Last year net profits totaled 
$6,283. 

At first all food was donated and 
all work was done by volunteers. 
For several years however, one paid 
worker has been employed and all 
food has been purchased. Food sup- 
plies for sandwiches, salads and oc- 
casional hot dishes are purchased 
from the hospital at cost as are al- 
so milk, cream, sugar, coffee, tea, 
frozen orange juice and some other 
supplies. Doughnuts, sweet rolls, 
pies, cakes and other baked goods 
are purchased from a_ nearby 
bakery. 


Food Preparation — Sandwiches 
are prepared in the hospital kitchen 
by the paid worker who comes on 
duty at 8:30 a.m. After being placed 
in wax paper sandwich bags and 
labeled they are transported to the 
coffee lounge by cart along with 
cups, plates and silver. If there is 
a salad or a hot dish this also is 
prepared by the worker. The serv- 
ing table is set up at one side of the 
lounge and folding tables and chairs 
are set up in the central section of 
the room. Settees and lounge chairs 
with wide arms, set along the walls, 
accommodate coffee lounge patrons 


during the busy serving hours and 
hospital visitors at other times. 

A pantry adjacent to the serving 
table has a small refrigerator, cup- 
board space for paper napkins and 
other supplies and a wash basin. A 
two-burner electric hot plate on a 
small stand near the serving table 
keeps the coffee hot. Used china 
and silver are brought by patrons 
to a cart near the serving table. 
After being scraped and stacked 
they are sent to the dishwashing 
machine in the hospital kitchen. 


Volunteers’ Hours — One volun- 
teer comes on duty at 10 a.m. and 
is relieved by another worker at 1 
p.m. who is on duty until serving 
stops at 4 p.m. Thus each volun- 
teer ordinarily gives only three 
hours time in one day. Some come 
twice a week. An ordinary cash 
box is used for receipts. It contains 
$10 in change at the beginning of 
the day. Its contents are turned 
over to the hospital cashier at the 
end of the day to be credited to the 
coffee lounge account. Checks for 
all bills are drawn on this account 
by the treasurer of the woman’s 
auxiliary and an accounting made 
at the end of each month. 

To simplify the work of the vol- 
unteer servers, there is one price 
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award-winning 


food service AT GREENWICH HOSPITAL, GREENWICH, CONN. 


installations 








TRAY PRODUCTION UNIT in main kitchen, 
adjacent to cooking center. Trays move on 
long conveyor belt between two counters. 
Attendants load trays from both sides 
according to a card control which indicates > ; 
special diets or patients’ preferences. Note 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators’’ dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
I, St. tray trucks for distribution to patients. 





@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 


. and Bee in time and labor. A mechanical tray-loading unit, located in the 
. main kitchen, is the key to an efficient central service system. 
rving Trays, moving along a conveyor belt, are loaded by attendants 
cup- a te — phot at se gens from both sides. All equipment is conveniently placed to speed 
at right. Long shelf in foreground holds trays during unloading ° Sea 
“ iaaiann, Desi: whan th ahd unas dived ‘i> Somme aentadaation the operation. Insulated conveyors are used to distribute the 
n. area. Stainless steel dish tables are fully welded throughout. | loaded trays to the various floors. Food reaches the patients on 
en Round corners and seamless, crevice-free tops facilitate clean- time, kitchen-fresh and palatable. 
end a RS RET: saree. The complete food service installation at Greenwich Hospital 
china , apie ia ‘ 
ree im handles the preparation and distribution of approximately 1275 
hin. = meals daily to patients and employees. Efficient work flow is 
icked ~ a ees to achieved through carefully-planned arrangement and functional 
shing i rs a : design of equipment. Seamless, stainless steel construction of 
n. : ——— individual units assures a high degree of sanitation and low 
4 Er Re : maintenance costs. 
olun- Lee This installation, planned and equipped by S. Blickman, Inc., 
and : el ! received an Honor Award in the 1952 Institutions Food Service 
oles Contest. You, too, can have food service equipment that rates 
eons high in every respect —efficiency, appearance, durability, 
dues ! sanitation — by specifying “Blickman-Built.” 
come SALAD AND VEGETABLE PREPARATION UNIT — View shows 
h convenient position of work tables in relation to sinks. Note os Send for illustrated folder describing Blickman-Built Food Serv- 
cas how ample spacing between units permits freedom of movement 4 i ice Equipment — available in single units or complete installations. 
tains for personnel. These layout factors help speed procedures. 
ng of Wall-mounting of stainless steel sinks in background eliminates S. Blickman, Inc., 1601 Gregory Ave., Weehawken, N. J. 
wned leg obstructions, permits thorough cleaning of floor surfaces. New England Branch: 807 Park Square Bldg., Boston 16, Mass. 
t the 
o the 
s for 


count 


® ° are ——_— 
man’ C3 Bl k B : CS . 
nade IcKman-built =f (se J 
FA ; y 


FOOD SERVICE EQUIPMENT 


vol- COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
price 
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SOUND conditioning of St. Joseph’s Hospital, Phoenix, Ariz., 
snack bar is accomplished with Acousti-Celotex Celetone tile. 


for all sandwiches regardless of 
kind, also standard charge for 
doughnuts, sweet rolls, pie and 
cake. Profits go into the auxiliary 
treasury and are used for whatever 
objects the organization is support- 
ing. 


Money Makers — Other fund- 
raising projects sponsored by the 
auxiliary include an annual rum- 
mage sale in October, Christmas 
sale in December and a card party 
in May. The auxiliary also sponsors 
a Memorial Fund to which contri- 
butions are made in memory of de- 
ceased friends and a baby alumni 
fund to which parents and other 
relatives of babies born in the hos- 
pital contribute. Although auxiliary 
members number around 500, many 
live in suburbs and comparatively 
few in residential areas near the 
hospital. Nevertheless, volunteers 
travel the necessary distances to 
work in the coffee lounge regularly 
and participate in other auxiliary 
activities. 


Among the special objects for 
which funds have been used in 
recent years have been the remodel- 
ling of the x-ray department and 
installation of new equipment and 
furnishings for new intern quarters 
including radio, television and pool 
table. Regular year-to-year proj- 
ects include a patients’ library with 
a paid librarian, upkeep of furnish- 
ings in the nurses’ residence and 
school quarters, loans, scholarships 
and annual awards for nursing stu- 
dents and an emergency fund for 
the outpatient department. 


Small Hospital — Can a 30-bed 
hospital in a city of 6,000 popula- 
tion operate a snack bar success- 
fully? This question was answered 
in the affirmative over a period of 
four years by the Women’s Auxili- 
ary of Delnor Hospital, St. Charles, 
Ill. Now the hospital has 50 beds 
as a result of an addition completed 
in 1953. More patients, visitors and 
personnel have doubled the patron- 
age and profits so that the past 





FOR SODIUM 


FIFTEEN VARIETIES 


FOR THE SODIUM RESTRICTED DIET 


Also available — Cellu Foods for 
Sugar and Starch Restricted Diets 
and Allergy Diets. 


76 


RESTRICTED DIETS 


CELLU CANNED VEGETABLES 
Use Cellu Canned Vegetables to add 
variety to sodium restricted diets. As- 
paragus Spears, Stringless Beans, Peas, 
Tomatoes, Corn, and ten other 
popular varieties. Packed with- 
out added salt or seasoning in 
handy No. 2 and 8 oz. cans.Also 
available — Cellu Vegetable Juices and 
Purees — no salt added. 

CELL oictacy SODIUM  Doods 

CHICAGO DIETETIC a HOUSE Inc 


FIRST customer at Sherman Hospital snack bar, Elgin, IIL, 
opened in 1952, was Supt. C. A. Lindquist 


year’s proceeds will total $2,000 
compared to around $1,000 in pre- 
vious years. Auxiliary membership 
has grown, too, from 135 in 1952 to 
175 in 1953 — a genuine accom- 
plishment in view of the fact that | 
auxiliaries of hospitals in nearby | 
communities limit the area from 
which members can be drawn. 
Snack bar facilities consist of a 
long table set up in a basement as- 
sembly room adjacent to a well- 
equipped kitchen. Hours are 8 a.m. 
to 2 p.m., Monday through Satur- 
day. The paid worker is on duty 
from 8 a.m. to 12:30 p.m. and two 
volunteers work from 10 a.m. to 2 
p.m. All food supplies are pur- 
chased. Co-chairmen prepare and 
send out an assignment schedule 
the first of each month and draw 
on a substitute list when necessary. 
Menus always include home- 
made barbecue, egg salad and tuna 
salad sandwiches, and occasionally 
baked ham sandwiches. Home-made 
rolls, pie and cake, prepared by the 
paid worker, are special attractions 
which draw customers to the snack 
bar. On some days there is a special 
hot lunch, such as chop suey, beef 
stew with vegetables, or roast pork | 
with browned potatoes and apple © 
sauce. Various kinds of soup are 
available daily. Hot rolls are served 
with the plate lunches. : 
Other fund raising projects of the | 
Delnor auxiliary. include a Christ- 
mas ball and a “treasure and trash 
sale,” which features trinkets and 
accessories but includes other arti- 
cles of the rummage sale variety. 
Funds have been used to install 
an automatic elevator and equip a 
physical therapy department. Mem- 
bers of the local building trades as- 
sembly donated the work required 
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Another New 
IDEAL 


Food Conveyor... 
The IDEAL DIET-THERM 


_ A completely equipped portable food conveyor—just likes 
the big Ideal Conveyors—but small, compact, low-priced. 
Ideal Diet-Therm is a unit of almost infinitely varied 
utility—ready to serve special diets and hot meals any- 


$2,000 
_ pre- 


srship " , 

952 to where, anytime. 

aa " This Ideal unit is designed to facilitate the serving of 
rby special diets needed in emergency feeding operations—also 

e a for delayed servings and hot buffet lunches and snacks. It 

” has its own heating element, its own complete control sys- 
: ea tem, its own thermostatic equipment. It is a complete 
aa independent unit. 

L- . " 
ca - The food wells will accommodate any desired combina- 
Sahat tion of standard steam table full size and fractional size 
- duty pans. It can be equipped with 2” or 4’ (deep) pans. There 
2 ton are 39 possible combinations. Ideal Diet-Therm can be re- 
| to 2 moved from its stand and transported on top of any other 
° pur- food conveyor or portable unit. Write for complete speci- 
< sae fication data. 
hedule 

draw DESIGNED TO MEET 4 SPECIFIC NEED 
essary. Ideal Diet-Therm was developed by Ideal engineers 
home- for the Veterans Administration. It has amply 
A tuna proved its great usefulness. It brings a new and 
— valuable aid to nutritional therapy. 
-made 
by the 
actions OTHER IDEAL PRODUCTS \Eat FOOD CONVEYORS 
snack IN A WIDE VARIETY OF STANDARD MODELS...IDEAL TERMINAL STERILI- 
special ZER...IDEAL HOT PACK HEATER...IDEAL DIET-THERM...IDEAL THERMO- 
y, heat i, MIST MOIST HEAT THERAPY UNIT... IDEAL SPECIAL DIET TRAYS 
st pork | 
apple © < Showing Diet-Therm carried on Ideal 
up are ~ Food Conveyor Model 1062 
served | 
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to install the latter, the need for 
which was pointed up by a polio 
epidemic. The auxiliary also has 
an active social service committee 
which provides transportation to 
and from the hospital for children 
receiving physical therapy. This 
committee also assists needy pa- 
tients who require hospitalization. 


Other Types — Still another type 
of snack bar facilities are those pro- 
vided and operated by the women’s 
auxiliary of Sherman Hospital, El- 


gin, Ill. Here one finds a real snack 
bar with counters and stools. It was 
equipped at a cost of $2,500 in the 
summer of 1952 and net profits for 
the first year equalled the cost of 
installation, although funds for the 
latter were provided from other 
sources by the auxiliary. Equip- 
ment includes a large refrigerator, 
electric oven and electric hotplate, 
stainless steel sink, worktable and 
cupboards for china and supplies. 
Volunteers have operated the 
snack bar so far without paid help. 
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RICE new, % Minute Cooking Time— 
10 Times Faster! NEW, Easy-Pouring Spout! 


2 new features for Cream of Rice, the 
easy-to-digest, quick-energy cereal that 
child specialists recommend. 
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Serving starts at 8:30 a.m. and con- 
tinues until 5 p.m. daily except 
Sundays and holidays. Two volun- 
teers come on duty at 8 a.m. and 
two others work from 12:30 to 5 


p.m. Auxiliary members donate 
home baking and other home 
cooked foods but a considerable 
portion of the food supplies are 
purchased. Soup, sandwiches, sweet 
rolls, doughnuts and other bakery 
products are available daily. Hot 
plates or salad plates are served 
from time to time, also milk shakes, 
malteds and ice cream. 

The hospital, one of two general 
hospitals in Elgin, has 225 beds. 
Auxiliary members number 350; 
many of whom are from surround- 
ing rural areas. Other fund-raising 
projects include an annual ice cream 
social which has been held for 
many years and is attended by over 
1000 persons who consume 150 
home-made cakes; a rummage sale 
and an annual card party. Funds 
are used to assist the hospital in 
numerous ways, including sponsor- 
ship of the children’s pavilion. 

Sherman Hospital also has an ac- 
tive junior woman’s auxiliary which 
sponsors a gift shop and contributes 
to the support of the obstetrical de- 
partment. Still another group not 
affiliated with the hospital directly 
is the junior service board of Elgin 
which provides library service with 
bookcart visits to the bedside of 
hospital patients. 


Combinations — Fountain lunch- 
eonettes and tea rooms are found in 
many larger hospitals. Outstanding 
among the former is the combina- 
tion luncheonette and gift shop 
sponsored by the senior women’s 
board of St. Luke’s Hospital, Cleve- 
land. This elaborate installation, 
designed to serve visitors, patients 
and members of the hospital staff, 
is operated entirely by volunteers. 
An ice cream company taught 50 
workers how to make and serve the 
many products usually available at 
present-day fountain luncheonettes. 
These workers find it easy to oper- 
ate the convenient facilities of well 
designed modern equipment. 

The compact, double service room 
opens off a corridor. Entrances are 
at either side of a large curved win- 
dow which affords a view of the 
attractive interior. A fountain cus- 
tomer, sitting at the counter with 
his back to the room, sees a reflec- 
tion of the gift shop in the broad 
mirror of the backbar. There are 
also several tables which bring the 
customers even nearer to the entic- 
ing gift shop display. a 
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Fotato Salac 
Krispy Relishes 
Peach Meringue 
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Relishes 
Apple Pan Dowdy 


Pickles - Assorted 
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Bu. Crumb Potatoes 
Fresh Spinach Moun 
Red Cabbage Salad 

Hot Fruit Compote 





Macedoine Salad 


Chess Pie 
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Potatoes 


Piccalilli Relish 
Dutch Plum Cake 


Oven Brown 
Shredded Beets 
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CENTRAL SUPPLY MANUAL 
Continued from page 64 


may refer to a number at the bot- 
tom of the page. 

Subsequently a list of revisions 
can be kept on file as numbered. 
This list can easily contain all es- 
sential information, as revision 
number, date of revision, procedure, 
revision made by and reason for 
change or remarks. This listing may 
be very valuable for future plan- 
ning or for historical significance 
later. 


Typical Contents — The content 
proper will vary as do procedures 
everywhere. The principles should 
not vary but be applicable to any 
situation. However, since there are 
many hospitals with a Central Serv- 
ice “starting from scratch”, or where 
manuals have not been in use, there 
will be included here the contents 
of a typical Central Supply Depart- 
ment—this one set up for a hospital 
of 250 beds. 


Table of Contents 
Catalogue of Equipment and Sup- 
plies Procedures 
Abdominal Paracentesis Tray 
Alcohol Histamine Diagnostic 
Tray 
Aseptic Perineal Care Tray 
Autoclave, Description and Op- 
eration 
Bedside Utensils, Care of 
Bladder Irrigation 
Blood Transfusion Set 
Blood-Under Pressure Set 
Breast Pump 
Carbon Dioxide Inhalations 
Cast Cutter 
Catheterization Tray 
Catheters, Types and Care of 
Closed Drainage Bottle 
Colonic Irrigation 
Colostomy Dressing Tray 
Communion Sets 
Compresses, Hot Sterile 
Croupette 
Cut-Down Tray 
Dressing Tray 
Ear, Nose and Throat Tray 
Emergency Tonsil Instruments 
Ear, Nose, and Throat Irrigation 
Emergency Suture Set 
Fomentations 
Gastric Drip 
“Gomco” Thermotic Drainage 
Hypodermoclysis 
Inhalator 
Instruments Used in C.S.R. 
Inter-Costal Catheter Set 
Intravenous Set 
Local Tray 
Minor Surgery Tray 
Needles, Care of 
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Needles Used in C.S.R. 
Ophthalmoscope, Otoscope 
Oxygen Equipment 
Syphgmomanometer 

Spinal Puncture Tray 
Stedman Pump 

Stellate Block Tray 

“Suction Breaker” Apparatus 
Suction Machines for Aspirating 
Syringes Used in C.S.R. 
Syringes, Care of 
Thoracentesis Tray 
Tracheotomy Tray 


Tubing Sets 

Utility Room Supply Cart 

Vaginal Irrigation 

Vaginal Speculum Set 

Wagensteen Suction 

Wrapped Dressings 

Orthopedic Dressing Cart 

In future issues such things will 
be discussed as “Methods of Con- 
trol,” “Research as related to the 
C.S. Supervisor,’ “Specific proce- 
dures,” “Economy measures,” “Care 
and Maintenance of equipment,” 








Tubes for Oral or Nasal Introduc- 


and others as 
tion What would you like? * 
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Here’s 
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There are many tastes to please in a meas eesti, 
patients, doctors, the administrative staff. In coffee all 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus 
Continental’s topnotch coffee service, all add up to 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 
fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 

enjoyment and better value, see your Continental Man 
! 

es. now! 


For best results regardless of brand—always 
brew your coffee 2% gallons to the pound 





In every walk of life everyone enjoys... 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS ond’ 
CONTINENTAL COFFEE COMPANY CHICAGO-BROOKIYN- TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


MAKERS OF 


CONTINENTAL‘S 





FAMOUS “76 MENU 


.eeeeAnd here's a 
selection of 76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugor 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst’d. 

GELATIN DESSERTS, Orange, 
Lemon, Lime, Strawberry, 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened. 

AS 


SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 
PURE EGG NOODLES 
MACARONI-SPAGHETTI 
PANCAKE MIX 
WAFFLE-PANCAKE SYRUP 
HOT CHOCOLATE 
CHOCOLATE SYRUP 
HOT FUDGE 
SPICES 
CHILI CON CARNE 
EXTRACTS 
COLORINGS 
SALAD DRESSINGS 
MAYONNAISE 
FRENCH DRESSING 
THOUSAND ISLAND 
DRESSING 
MALTED MILK, plain 


& 


Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 
man for free copies of the 
latest assortment. 
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ACCOUNTING = RECORD KEEPING | 


Budgeting for the Small Hospital 


. . « should have cooperation of all personnel, working through a budget committee 


By JAMES D. EDWARDS 


Assistant Professor of Accounting 
Michigan State College 
East Lansing, Mich. 


® THE FINANCIAL STATUS of many 
small and medium-size hospitals is 
obscure much of the time — be- 
yond the known facts that so much 
money was received, so much spent 
and so much had to be borrowed 
to keep operating until the next 
period. Under this system (or lack 
of one) the administrator finds him- 
self in the position of trying to op- 
erate the institution without any 


normal operating guides except a 
cash balance, and without an ade- 


, quate accounting system. 


An adequate accounting system 
is imperative, since without it, no 
amount of business acumen is ap- 
plicable to management. Assuming, 
however, that accounting proced- 
ures are all they should be, the 
uses of the information they pro- 
duce must be determined. Even in 
the small hospital the system should 
be so constructed that the principle 
of departmentalization can be uti- 
lized. The operating and overhead 
centers should be separated so that 


Figure | 
City of X Hospital 
Statement of Income from Patients 


Dec. 
1952 
Gross Earnings from Service: 
Private 
Semi-Private = _.. 
Wards 
Other 
Total ore 
Special Professional Services 
Operating Room 
Delivery Room 
X-Ray 
Laboratory 
Nursery 
Medical-surgical 
supplies 
Miscellaneous 
Flat Rate or Contract 
Services 
Gross Earnings: 


Dec. 1953 


1953 To Date Budget 


Figure 2 


Statement of Expenditures 


Dec. 
1952 
Professional Salaries aia 
Administrative Salaries 
Supplies 
Food 
Light 
Heat 
Power 
Miscellaneous 
Depreciation 
Total Expenses 
Per Patient Cost 
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Dec. 1953 Budget 
1953 To Date 1953 


departmental reports will reflect the 
results of homogeneous units of 
production or activity; in this way 
costs can be compared with those 
in prior periods. 

Since the establishment is operat- 
ing on a business basis, modern 
business methods should be used. 
The hospital must attempt to 
achieve a standard or point of effi- 
ciency in operations, and to plan a 
series of reasoned moves toward 
the goals desired. 

One major way to help realize 
the aims which have been formu- 
lated is to prepare an operating 
budget. Thus plans are expressed 
in financial terms which estimate 
future operations. 


Coordination is Primary — The 
basic purposes of budgetary opera- 
tion are to find the most profitable 
methods through which the efforts 
of the organization may be di- 
rected and to aid the board of trus- 
tees and administrator in carrying 
out these plans. It is important 
from the outset for management to 
understand that the fundamental 
concept of the budget is a coordi- 
nated plan of operations. Once this 
concept has been accepted at the 
top level, the next step is to “sell” 
the budget as a system or guiding 
force to all managerial personnel. 
The preparation of the budget 
(which is a plan for over-all opera- 
tions) should be under the direc- 
tion of the chief executive. It is 
the responsibility of the account- 
ing department to prepare such in- 
formation as may be desirable or 
necessary to facilitate his task, i.e., 
to prepare schedules and an anal- 
ysis of the gain or loss as this is 
broken down in financial records. 
This material should be supplied 
to the officials working on the 
budget as soon as possible after the 
closing date for the last period. The 
report should present the net oper- 
ating results of the hospital’s ac- 
tivity on an accrual basis for the 
month and for the year to date, so 
that comparison can be made with 
the corresponding periods a year 
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eee Equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layeut and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 
and casework, sterilizers, operating lights, etc. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 
final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer’s Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 
planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 





Louis 3, Missouri. 





Gie Se aloe company AND SUBSIDIARIES * 1831 Olive Street © St. Louis 3, Missouri 


‘OS ANGELES ° SAN FRANCISCO e NEW ORLEANS ° MINNEAPOLIS ° KANSAS CITY ° ATLANTA « WASHINGTON, D. C. 
150 So. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 4128 Broadway 492 Peachtree St.,N.E. 1501 Fourteenth St., N.W-. 


JANUARY, 1954 85 














ago as well as with the budget 
estimate. 

To the net operating profit or loss 
is added the non-operating income; 
then non-operating expenses are 
deducted from the amount obtained. 
(Non-operating income includes in- 
terest or dividends from invest- 
ments and contributions for main- 
tenance. Non-operating expenses 
are bad debts, depreciation, interest 
and commissions.) 


Determining Income — The 
statement of income from patients 
(Figure 1) analyzes the gross and 
net charges to patients for the pre- 
ceding year, the year to date, the 
month, and the budget, by services 
rendered to each type of patient. 
Then the divisions of the total in- 
come are broken down so the fig- 
ures may be analyzed to determine 
whether they will be more or less 
during the subsequent period. 

The principal factors which 
should be taken into consideration 
for the coming periods are: (1) 
whether or not there will be a 
change in current rates, (2) facil- 
ities available during the operating 
period (that is, whether present fa- 
cilities will be expanded or re- 
duced) and (3) the percentage of 
occupancy which can be expected 
during the period covered by the 
budget. These factors vitally affect 
budget estimates. 

It is the responsibility of the ac- 
counting department not only to 
supply estimates on the basis of 
what has happened, but to forecast 
the effect of these factors on future 
revenue. 


Budgeting Expense — The sec- 
ond major item to be considered in 
preparing a budget is expenditures 
(Figure 2). The largest expense is 
of course salaries, so accurate de- 
termination of expected payroll is 
important in setting up an expense 
budget. The salary budget should 
be set up departmentally, listing 
each full-time and part-time em- 
ployee who will appear on the pay- 
roll, with appropriate allowance 
made for paid vacations and ex- 
pected overtime pay. (This phase 
of the budget procedure incidentally 
measures the adequacy of the num- 
ber of employees in each depart- 
ment, especially if the facilities are 
being expanded or contracted by 
the institution.) 

The next step in the preparation 
of the expenditures section of the 
budget is a consideration of the ex- 
pendable supplies. First, emphasis 
should be placed on the inventory 
control of these supplies. It seems 
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that the best basis for estimating 
these items is past experience, tak- 
ing into consideration price changes 
and innovations. 


The third major expense is for 
food and food services, which have 
to be analyzed carefully. The food 
cost, too, is based upon past expe- 
riences with adjustments for price 
changes. When storage facilities 
are available, buying policies should 
be watched to insure purchase of 
goods when they are at seasonally 
low prices. 

Further, the problem of inventory 
control arises. The most adequate 
method is the establishment of a 
storeroom with a stores clerk re- 
quired to maintain perpetual inven- 
tory records. Requisitions must be 
issued and properly approved be- 
fore any items are disbursed. In- 
ventory records serve another use- 
ful function, to set minimum stocks 
on all items which would require 
additional purchases. This would 
prevent the storeroom, as well as 
the medical department, from run- 
ning out of essential materials. 

Other miscellaneous expenses 
should be given proper attention 
and listed in such detail as may 
appear necessary. 


Budget Committee — After all 
the information has been compiled, 
the budget can be formulated. Fre- 
quently, even in small and medium- 
size hospitals, it is necessary for the 
chief executive to delegate the 
authority for the detailed opera- 
tions and administration of the 
budget plan. This authority may 
be delegated to some one person 
known as the budget director or 
to an administrative assistant or to 
a group of persons known as the 
budget committee. 


If a committee is used, members 
are usually the executives in charge 
of the major functions of the hos- 
pital. A committee is preferable 
because of the coordination of func- 
tions which results from the meet- 
ing of different minds and view- 
points. Greater cooperation is se- 
cured in the execution of the budg- 
et by making the preparation and 
administration a democratic process. 
In this way those who will be 
charged with the responsibility of 
carrying out the budget will have 
had a say in the development of 
the original document. 

It is the duty of the budget com- 
mittee, in the preparation of the 
budget to receive the various de- 
partmental estimates as presented 
by the committee’s representatives 


from the departments. These repre- 
sentatives can call upon the chief 
accounting officer for the informa- 
tion which they feel will be neces- 
sary to substantiate their request. 

The chief accounting officer can 
determine what the final result will 
be on the basis of the various de- 
partmental estimates or forecasts. 
The plan is then submitted to the 
committee for final consideration, 
together with the suggestions of the 
accounting officer (these are only 
suggestions; the committee itself 
must determine the extent and na- 
ture of the adjustments it makes). 

The various tentative estimates 
are taken and consolidated into a 
master program, perhaps after cer- 
tain changes have been made. Each 
member of the committee has the 
opportunity to express his feelings 
on the budget and to have a voice 
in the determination of general pol- 
icies affecting more than one de- 
partment. At this point manage- 
ment should make sure that the 
committee is not merely reflecting 
the viewpoint which it feels top 
management desires. 

The coordination of the budget 
into one master plan of operations 
at a level that can be attained under 
efficient operating conditions is es- 
sential to the construction and use 
of the budget. After the committee 
has prepared and approved the 
budget, it must inform department 
heads and their subordinates about 
the general plan of operations and 
the particular functions that they 
will be responsible for. This should 
be done as soon as possible after 
the approval of the budget to fix 
the responsibility for the carrying 
out of the budget at all levels. 

To secure the maximum benefit 
from the budget after it has been 
put into operation, the committee 
must receive reports showing actual 
results compared with budget esti- 
mates, year to date with last year, 
this month with the same month 
last year, etc. The budget should 
be used as a yardstick for the 
measurement of the efficiency of 
actual operations. 

If any significant variations ap- 
pear on these reports they should 
be investigated, but investigation 
should attempt to find the cause of 
the variations rather than to place 
the blame for them. If the varia- 
tions are the result of inefficiencies, 
steps should be taken to eliminate 
the cause, but if the variations have 
been the result of unavoidable or 
unforeseen events which render the 
budget figures ineffective, the budg- 
et committee should revise the 
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budget and communicate the re- 
vision to the proper persons. 


Administering the Budget — Up 
to this point this paper has been 
concerned with the preparation of 
the budget document. The most 
important phase of budgetary con- 
trol, however, is its administration. 
The execution of the budget rests 
with those who have contributed to 
its formation. The budget acts as a 
standard of performance for the dif- 
ferent units in the hospital, and 
this is the chief managerial use of 
the budget by the administrator. 
The department heads usually 
hold their subordinates responsible 
for a specific part of the budget that 
pertains to a subdivision of the de- 
partment. In this way each of the 
sub-department heads is conscious 
of the results expected of him. The 
responsibility goes down the ad- 
ministrative lines to the supervisor, 
and if the desired results are not 
accomplished, the responsible offi- 
cial must stand ready to answer or 
give an explanation to his superior. 
To have a clear record of the per- 
formance of each department and 


* tunity for change. 


subdivision of each department an 
adequate accounting system should 
be set up in such a way that the 
actual figures on income and ex- 
pense will be available for compari- 
son with the budgeted amounts. 
The responsible supervisor in each 
department should be given a per- 
formance report showing him how 
well his division has measured up 
to the expectation reflected in the 
budget. 

It would be undesirable to have 
an ironclad, so-called “fixed” budg- 
et, ie, a definite amount within 
which each unit of the business 
must operate without any oppor- 
When an enter- 
prise is allowed to operate under 
such conditions, employees feel that 
they are operating in a financial 
strait jacket. When conditions jus- 
tify a revision in the budget, the 
budget committee or the depart- 
mental representatives concerned 
should be consulted and the re- 
vision made with the approval of 
all concerned. 

By keeping in mind that the 
budget will be administered by hu- 
man beings, a reasonable as well as 

















CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Illinois 
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@ TAMCO Silver Collectors positively will 
reduce your X-Ray fixing cost 1/3 — will 
eliminate one out of every three fix 
changes to provide real SAVINGS of time, 
work, and chemical expense. And TAMCO 
units earn profits for you by reclaiming up 
to $1.57 per gallon in silver which we buy 
from you! 


TAMCC Collectors constantly remove 
harmful silver from your fixing bath, keep- 
ing standard hypo or ‘‘fast-fix” fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “‘A’’ TAMCO Collector for 5 gal- 
lon X-Ray tank: $5.00 — Size ‘‘B” for 
10 gallon X-Ray tank: $7.00. Replace- 
ment units FREE of charge each time. Send 
for complete information now! 


OVER 18,000 TAMCO UNITS IN USE! 


STATES SMELTING & REFINING CO. 


e LIMA, OHIO 


an attainable budget will be estab- 
lished. If this is not done then the 
employees responsible for adminis- 
tering the budget will feel, “Oh, 
what’s the use — we can’t meet 
these requirements anyway.” On 
the other hand, caution must be 
exercised so that the impression 
will not be left that the budget 
can be met easily or without effort. 


Summary — The budget should 
be prepared through a committee 
which is representative of the en- 
tire organization, not one that sim- 
ply mirrors the ideas of top man- 
agement. Junior executives should 
be given an opportunity to voice 
their ideas in establishing some of 
the financial policies of the hospital. 

Also, the budget can be used to 
reveal the weaknesses of the hos- 
pital’s organization and to establish 
fixed lines of responsibility. This 
will help in controlling the waste 
which may appear after installing 
the budget system. 

Finally, the budget will never 
operate until the superintendent 
does a very effective selling job to 
the supervisory employees of the 
hospital concerned. The employees, 
whose responsibility it is to admin- 
ister the budget, must believe in 
the system before the purposes for 
which it was established can be 
carried out. ® 


Plan Supervised Menus 

In Indiana Institutions 

® A PROGRAM of supervised menus 
designed to save hundreds of thou- 
sands of dollars annually at state 
institutions has been undertaken in 
Indiana under supervision of the 
state department of health. 

As the first step, Arlene M. Wil- 
son, diet consultant for the depart- 
ment, is attempting to employ dieti- 
tians for all institutions. 

Institutions where dietitians are 
now serving are the Central State 
Hospital, the Deaf School and the 
Epileptic Village. 

As new dietitians are hired they 
will be assigned to the Madison 
State Hospital, Dr. Norman J. 
Beatty Memorial Hospital at West- 
ville, Evansville State Hospital, 
Soldiers’ and Sailors’ Home at La- 
fayette and the Logansport State 
Hospital. a 


Passavant Hospital, Chicago, has 
opened a 14-bed psychiatric floor. 
It will function until the hospital 
can build a psychiatric section. 
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Wall-Saving 
Easy .Chair 


No. 8117 


For prices and com- 
plete information on 
our furniture for 
hospitals and _insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


COMPANS 
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SHEBOYGAN, WISCONSIN 





Compare . . . and you'll decide 


AMERICAN 









Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable 
Leg Rests. 











Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN ’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 


‘America’s Finest Wheel Chairs”... Since 1919 





American Wheel Chair Co., Inc. 


3451 West Fifth Avenue, Dept. H, 
Chicago 24, Illinois 


For 20 page 1953 
catalog and deal- 
ers’ names, write 
ee tees 
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NEW 
ALI-NYLON 
EMESIS BASIN 


a 





Light in weight... as indestructible as 


break when dropped. 


_ Canbe boiled, autoclaved or washed 
in a dish-washing machine, without 
damage. 


, steel...less expensive. 
Vv Does not chip, peel, crack, dent or 


Virtually noiseless in handling—a 
real benefit to all patients. 


’ Supplied in ten inch size 
OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 


<9 , : . All-Nylon Surgeon's Brush 4 £ 








| All-Nylon Drinking Tumblers _ 


if 
H 
} pe 


"Free sample of new emesis basin supplied to dealers on request 
___ by writing to The Barns Company. 


ae # 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart * Chicago 54, Illinois 
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PRODUCT NEWS — LITERATURE 









New Conduct-O-Tile Flooring 
® CONDUCT-O-TILE, a new resistance- 
controlled ceramic flooring material 
made of small black tiles, was de- 
signed to meet the threat of anes- 
thetic explosions caused by static 
electrical charges in hospital op- 
erating rooms. Especially developed 
to ground electrical charges safely, 
Conduct-O-Tile is also recom- 
mended for delivery rooms, the cor- 
ridors outside these rooms, and 
areas where anesthetics are stored. 
Circle 101 on mailing card for details. 


z af: 
PRES AND Ct 
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LARGER AMD $05 


36 OR 


Aid for Easier Cleaning 
A new sponge cloth that has the 
absorption qualities of a sponge and 
the strength and flexibility of a 
cleaning cloth, is now available 
from the American Sponge & 
Chamois Co. Made of cellulose, the 
closely woven fibres absorb water 
quickly for streak-free cleaning, 
and expel dirt rapidly when rinsed. 
Packed in assorted colors, natural, 
pink, blue and green, the cloth is 
very pliable when wet, reaching the 
tiniest crannies easily and drying 
quickly, leaving no odor. 
Circle 102 on mailing card for details. 
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Phantom Bladder Offered 

A phantom bladder constructed 
from synthetic rubber of a color 
approximating that of normal blad- 
der tissue was recently introduced 
by American Cystoscope Makers, 
Inc. for use in practicing cysto- 
scopy and ureteral catheterization. 
Mounted on a durable stand, it is 
constructed so that the top can be 
opened up and the bladder exposed 
in two halves. Various simulated 
pathological conditions are shown 
such as papilloma, trabeculation, 


ureters and other normal and path- 
ological components. 
Circle 103 on mailing card for details. 





Tubular Steel Hat Rack 
® A SPACE SAVING coat and hat rack 
made of tubular steel is being of- 
fered by Precision Manufacturing 
Co. Available with either single or 
double hat shelf, in lengths of 24”, 
36’, 48” or 60”, the finish is gleam- 
ing mirror-like high quality chrome. 
Lacquer finishes of gold, bronze, 
grey, green or walnut brown are 
also obtainable. Shipped with screws 
for easy assembling and mounting 
on wall. 
Circle 104 on mailing card for details. 





New Kraft Shortenings 

® FOUR TYPES OF quality vegetable 
shortening, developed to meet spe- 
cific institutional food preparation 
cooking needs, are now available 
from Kraft Foods Co. Packed in 50 
and 110 pound tins, each of the four 
types of shortening has a different 
colored label for easy identification: 
Blue Label (all purpose), Red La- 
bel (deep fat frying), Brown Label 
(baking), and Green Label (stand- 
ard). 


Circle 105 on mailing card for details. 





New Baker Boy Model 

® BAKER BOY OVEN’S new face lift- 
ing, recently announced by Des- 
patch Oven Co., includes rounded 
corners, porcelain panels and pol- 
ished aluminum trim, top and bot- 
tom. Doors are lightweight alumi- 
num with frames of heavy gauge 
stainless steel. The built-in shelf 
indicator comes as standard equip- 
ment. An important mechanical 
feature is the chain drive which 
transfers an even flow of power 
from the drive to the reel, eliminat- 
ing jerky stops and starts. 

Circle 106 on mailing card for details. 
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For Use with Microscope 

® AVAILABILITY of the “Orthophot”, 
a completely integrated reflex cam- 
era and controlled light source for 
use with any standard microscope 
has been announced by Silge & 
Kuhne. The camera unit, which 
swings back for instant visual use 
of the microscope, is designed to 
provide versatile application for 
general laboratory and clinical pho- 
tography, enlarging, and micro- 
projection. Said to be practical for 
use by personnel without special 
training, a photo-electric light me- 
ter facilitates proper exposure. 


Circle 107 on mailing card for details. 





Disposable Nipple Covers 
™ THE PURO-CAP nipple cover is a 
disposable bag made of special wet 
strength paper with water proof 
seams that won’t open or disinte- 
grate in an autoclave or steam ster- 
ilizer. Each Puro-Cap has printed 
space for writing in the name of the 
baby, nursery, formula and data. 
The bag is available in standard or 
extra sizes to fit all nursing bottles. 
Manufactured by Central States Pa- 
per and Bag Co. 


Circle 108 on mailing card for details. 
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For Busy X-Ray Departments 

™ FOR THE BUSY x-ray department, 
Picker X-ray’s new barium enema 
container supports provide a holder 
which is out of the way, yet within 
easy reach. Available in three mod- 
els, floor type, table mounted and 
wall mounted, each container sup- 
port has a hook for hanging the 
container and an arm which cradles 
and prevents it from swinging away 
from the vertical upright. Supports 
are made of 5s” anodized aluminum 
tubing. 


Circle 109 on mailing card for details. 


Tube Support Cranes 

™ A NEW TUBE-SUPPORT crane, de- 
signed to carry gasses from wall 
valves to anesthesia machine at op- 
erating table was recently an- 
nounced by McKesson Appliance 
Co. Crane supports the tubes six 
feet from the wall — overhead and 
out-of-the-way. A McKesson Wall 
Valve for each gas is located below 
crane to assure positive shut-off for 
gases. Tube-ends are equipped with 
Schrader safety-keyed quick coup- 
lers so machine may be discon- 
nected from lines and stored. When 
not in use, crane folds and lies flat 
against the wall. 


Circle 110 on mailing card for details. 


All-White Floor Matting 

™ A NEW ALL-WHITE rubber floor 
matting of uniform and _ lasting 
whiteness has been perfected by the 
Boston Woven Hose & Rubber Co. 
Known as Nu-Tread Alpine White, 
the corrugated rubber floor matting 
is a dead white with black backing. 
Certified safe, sound absorbent and 
durable, the new matting is said to 
be resistant to chemicals and alka- 
lais. 


Circle 111 on mailing card for details. 








Improved Wheel Chair 

® A NEW FOLDING wheel chair fea- 
turing a dual cross brace support 
which provides greater stability 
than is customary with folding 
chairs has been developed by The 
Colson Corp: Chair arms are of a 
new flared design which provides 
greater seat width for maximum 
comfort. New 8” swivel wheels in 
front are full ball bearing for easy 
steering and maximum maneuver- 
ability. Adjustable foot rest pro- 
vides rugged, positive locking in the 
position of greatest comfort to the 
patient. 


Circle 112 on mailing card for details. 





Lighting Device for Pictures 
Lumiframe, a new lighting device 
by Lightolier, solves the ticklish 
problem of lighting a fine painting 
at moderate cost by incorporating 
a technically correct light source 
within the picture frame itself. 
Consisting of two picture frames — 
creating a shadow-box effect — the 
outer frame conceals incandescent 
lamps in tubular form. The inner 
frame serves as a mat for the paint- 
ing it contains. Lumiframes may 
also serve as night light in hall- 
ways, or supplementary lighting 
source wherever one is needed. 


Circle 113 on mailing card for details. 
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Tracheotomy Humidifier 

® THE TRACHEOTOMY humidifier ef- 
fectively humidifies the air passing 
into the windpipe when difficult 
breathing caused by diseases such 
as polio or lockjaw, or accidental 
brain damage, necessitate a tracheot- 
omy. The instrument also supplies 
extra oxygen to support feeble 
breathing. It is manufactured by 
Ohio Chemical & Surgical Equip- 
ment Co. 


Circle 114 on mailing card for details. 





Ultra Violet Black Light 

® UVILUX, a new ultra violet black 
light recently announced by Burton 
Manufacturing Co., has a high in- 
tensity, peak efficiency long wave 
ultra violet source at 3660 A.U. for 
dermatology, serology, ocular diag- 
nosis and other fluorescent uses in 
hospitals. Energy source is gener- 
ated by a 100 watt sealed beam re- 
flector type mercury quartz arc. 
Full 5” heat resistant Roundel filter 
excludes practically all visible light. 
Unit easily converts from a hand 
held to a directive base mounted 
light. 


Circle 115 on mailing card for details. 
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Removes Troublesome Odors 

™ THE PUR AIR A-5 air freshening 
unit removes troublesome odors by 
absorption. Air laden with gases or 
odors is circulated through filters of 
activated coconut-shell carbon. The 
gas or odor is absorbed, and pure, 
fresh air returned to the room. In 
air conditioned buildings, Pur Air 
carbon filters can be incorporated 
in the ductwork, saving on opera- 
tion costs. Quiet and trouble free, 
Pur Air is installed by merely plug- 
ging into an electrical outlet. Man- 
ufactured by the Barnebey Cheney 
Co. 


Circle 116 on mailing card for details. 





Medical Utility Gloves 

A new liquid-tight medical util- 
ity glove developed for non-surgical 
hospital housekeeping and autopsy 
use has been announced by the 
Pioneer Rubber Co. Designed for 
long, hard service, it is made of 
specially processed DuPont neo- 
prene which resists oils, acids, caus- 
tics, grease and detergents. Known 
as the U-35 Medical Utility Glove, 
these gloves are said to outlast 
rubber gloves many times. 


Circle 117 on mailing card for details. 


Acid-Resistant Sink Unit 

A new all-polyethylene sink unit 
called the Lanco Sink Unit which is 
said to be dent-proof, break-proof, 
and chemical and acid-resistant has 
been announced by Arthur S. La- 
Pine and Co. Easily installed on 
any laboratory sink, trap may be 
removed, cleaned and replaced in 
a minute without tools. In chemical 
and hospital laboratories where 
draining of corrosive material is 
vital, Lanco-Sink Unit works to 
eliminate inconvenience or produc- 
tion delays resulting from stopped- 
up drains. 


Circle 118 on mailing card for details. 





Recording Oxygen Flow Meter 
The Elematic Model OX-1 Oxy- 
gen Therapy Flow Meter is an in- 
dicating and recording meter de- 
signed exclusively for oxygen serv- 
ice. It is a metering van type in- 
strument and is calibrated for 0-15 
liters per minute. Operation is 
mechanical. It utilizes oxygen pres- 
sure of approximately 50 p.s.i. from 
a pipe line or regulated cylinder 
supply and the volume of gas to 
actuate the indicating and recording 
mechanism. The rate of flow may 
be controlled by the needle valve 
or by other administrating equip- 
ment to which it may be connected. 


Circle 119 on mailing card for details. 





wate 

@ : 
Bedpan and Urinal Washer 
® ONCE THE contaminated bedpan 
has been placed in the washer unit, 
the Cyclo-flush automatically washes 
and sterilizes pan without the need 
for further handling by the attend- 
ant. Foot pedal operated cylinder 
opens and closes the cover — fore- 
arm pressure on a button starts the 
cycle. A signal light remains on 
through the 30 second washing pe- 
riod and the 25 second steaming pe- 
riod. When the light is off, the pan 
is clean and sanitary. 


Circle 120 on mailing card for details. 
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NEWS OF 





SUPPLIERS 


THE ARMOUR LABORATO 


AT NIGHT, main entrance of Armour Pharmaceutical Center presents this dramatic 
scene to passing traffic. 


Open New Armour 
Pharmaceutical Center 

Armour & Co.’s new $12 million 
laboratory for producing pharma- 
ceuticals was opened on Nov. 19. 
The laboratory, which is located on 
a 175-acre tract two miles north of 
Kankakee, IIl., will produce Ar- 
mour’s line of special biological 
drugs, including ACTH and other 
pituitary hormones, trypsin, insulin, 
thyroid extracts, various liver ex- 
tracts and bovine albumin. Cur- 
rently, part of the facilities is de- 
voted also to the production of blood 
fractions, gamma globulin for im- 
munity against poliomyelitis and 
other infections, and human serum 
albumin, used by the armed forces 
to control shock. 


American Safety Razor Corp. 
Moves to New Quarters 

The American Safety Razor Cor- 
poration recently announced the 
moving of its executive offices to 
new quarters at 380 Madison Ave- 
nue, New York City. The general 
offices and factory remain at 315 
Jay Street, Brooklyn, N.Y. 

The new offices provide complete 
salesroom facilities in the heart of 
New York’s business district, af- 
fording closer contact with both lo- 
cal and visiting trade representa- 
tives and suppliers, the announce- 
ment said. 
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American Safety Razor Corp. 
manufactures such nationally ad- 
vertised products as Gem, Silver 
Star, Blue Star and the recently ac- 
quired Pal and Personna razor and 
blade lines. 


Seamless Rubber Co. Names 
Arthur R. Gow, President 

Mr. Arthur R. Gow has been 
named president of the Seamless 
Rubber Co., succeeding Mr. F. 
Thatcher Lane, who becomes chair- 
man of the board of directors of the 
company. 

Mr. Gow has been executive vice 
president of Seamless since 1950. 
Prior to that he was vice president 
and factory manager. He has been 
with the company for 25 years. 

Seamless Rubber Co. manufac- 
tures rubber surgical and hospital 
specialties. 


James Wykoff to Direct Sales 
for Commercial Importing Co. 

James Wykoff, formerly district 
manager for the Continental Coffee 
Co. in Illinois, has been transferred 
to the West Coast to be in charge of 
sales for the Commercial Importing 
Co. of Seattle, recently acquired by 
Continental. 

Mr. Wykoff joined Continental in 
1946 as a route salesman, after re- 
turning from two years’ service in 
the Infantry. He became a Con- 
tinental Assistant District manager 


in 1951 and was promoted to a full 
district sales manager in Oct., 1952. 
In his new capacity at Commer- 
cial Importing, Mr. Wykoff will di- 
rect the sales work in behalf of 
Royal Corona Coffee, as well as a 
line of allied food products for res- 
taurant and institutional use. 





R. Blayne McCurry 


Schenley Laboratories, Inc. 
Appoint New President 


Appointment of R. Blayne Mc- 
Curry to serve as president and a 
director of Schenley Laboratories, 
Inc., pharmaceutical sales subsidi- 
ary of Schenley Industries, Inc., has 
been announced by Lewis S. Rosen- 
tiel, chairman of the board of the 
parent company. 

McCurry recently was in charge 
of creative advertising and public 
relations for Abbott Laboratories, 
North Chicago. He has been in the 
pharmaceutical business since 1947. 
He will make his new headquarters 
at Schenley Laboratories’ New York 
offices. 

Currently, Schenley Laboratories 
markets specialty drug products, 
streptomycin and penicillin. 


Other News . . . Appointment of 
Paul R. Pariseau as assistant to the 
president on special assignments 
was announced recently by Presi- 
dent S. G. Thornbury, Turco Prod- 
ucts Inc., Los Angeles, Calif. Pari- 
seau, a chemical engineer, is cur- 
rently secretary of the Southern 
California section of the American 
Chemical Society. 
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BUILDING SERVICE 





ist VP Barbara Mills, St. Lukes, 
NYC 





Wm. J. ‘Cain, Roosevelt Hospital, 
Chairman, Executive Committee 


2nd VP Harold Liscombe, Pres- 
byterian, NYC 





Ruth Burris, Hospital for Joint 
Diseases, NYC, Recording Sec’y 





President Theodore E. C. Warren, New 
York Hospital, NYC 


Shaping a Building Service Program 


Executive housekeepers and maintenance men in the New York area or- 


ganize an Association of Hospital Building Service Directors 


Is the name Executive House- 
keeper outmoded in the hospital 
field? A group of executive house- 
keepers and maintenance officers in 
hospitals in the New York area be- 
lieve so and HOSPITAL MANAGEMENT 
believes they make a pretty good 
case in the following article. 

Those who wish to become mem- 
bers of this new organization or 
organize local chapters should con- 
tact the president, Theodore E. C. 
Warren, the New York Hospital, 
525 East 68th Street, New York 21, 
WY. 

HOSPITAL MANAGEMENT will publish 
the constitution and by-laws of the 
new organization in an early issue 
for the guidance of those who may 
want to help expand it to a national 
organization. In its Building Serv- 
ice Department this magazine also 
will publish materials which will 
help reinforce the association’s an- 
nounced purposes of building up an 
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effective body of knowledge in this 
field and carry on and encourage 
research, 

HOSPITAL MANAGEMENT believes 
these are worthwhile objectives 
which it will encourage and sup- 
port for the benefit of all hospitals 
everywhere. 


® PROGRESS AND EVOLUTION are the 
order of the day. We do not stand 
still. There is an intense process of 
evolution at work now in Hospital 
procedures and development. In 
this process of growth and change 
Housekeeping-Maintenance has not 
been neglected; in fact, it has taken 
a prominent part. 

Such developments as early am- 
bulation, mechanical devices avail- 
able as aid to patients’ care, anti- 
static surfaces for operating rooms, 
etc., together with the shortage of 
nurses, present problems that are 
often laid at the door of the ex- 


ecutive housekeeper or building 
service director. 

With these new problems con- 
fronting us, it was natural that 
much visiting and telephoning was 
done to find out how others solved 
them. It was also natural that the 
need for a get-together, or organiz- 
ation, became apparent, to discuss 
these engrossing problems and to 
learn solutions used by others. 

This was the picture in New York 
City in the eary spring of 1952 when 
a dozen men and women from as 
many hospitals assembled at Mount 
Sinai Hospital. It was May 15, 1952 
and history was repeating itself as 
it was there at Mount Sinai that the 
original meeting of the Institutional 
Laundry Managers was held in 1934. 
That meeting resulted in the Insti- 
tutional Laundry Managers’ Asso- 
ciation coming into existence. 

Interest in this new association 
was so strong that meetings were 
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Let’s not clean away 
dollars on man-hours 


with costly, inadequate floor care 


COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit . . . the thoroughness with which it 
cleans . . . and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow—slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vac performs quietly. Cable reel is 
self-winding. Model 213P Scrubber-Vac at left, for heavy duty scrub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! (Powder Dispenser and Level Cable Wind 
are optional.) 

Finnell makes Scrubber-Vac Machines in a full range 
of sizes — for small, vast, and intermediate oper- 
ations. From this complete line, you can choose the 
size that’s exactly right for your job (no need to over- 
buy or under-buy). 1t’s also good to know that you 
can lease or purchase a Scrubber-Vac, and that a 
Finnell floor specialist and engineer is nearby to help 
train vour maintenance operators in the proper use of 
the machine ... to recommend cleaning schedules for 
most effectual care ... and to make periodic check-ups. 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Ince.. 
2701 East St., Elkhart, Ind. Branch Offices in all prin- 
cipal cities of the United States and Canada. 





BRANCHES 


FINMELL SYSTEM, INC. Beer ma 


PRINCIPAL 


Originators of Power Scrubbing and Polishing Machines rah a x3 
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held often during that first summer. 
Many questions had to be answered 
and plans made. Not the least was 
a name and, later, a constitution 
and by-laws. Our aims and pur- 
poses had to be determined and the 
route we were to take toward this 
goal. 


Choosing A Name — The name 
we chose may need some explain- 
ing. We spent much time on it. It 
was agreed that, perhaps, the word 
“housekeeping” had come to have 
an undesirable connotation. In fact, 
we were not “housekeepers” in the 





usual sense of the word. We did 
not keep a house, but a sizable 
building, a group of buildings.. Our 
service to these buildings was var- 
ied and complex. We agreed that 
the average citizen, when told a 
person was a housekeeper, usually 
thought of “faithful Mary”, who 
washed, scrubbed, took care of the 
young ones and did the cooking for 
the Van Burens some years ago. 
We decided a new name was 
necessary in keeping with the new 
concept of performance and expecta- 
tion of our departments. It was a 
helpful fact that various building 
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LET 
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Patented #2325003 


VENTILATING 


- black-out blind 


This ingeniously designed Black- 
Out Blind keeps out every vestige 


of light — gives complete dark- 
ness, yet, at the same time, pro- 
vides excellent ventilation. 


managements and hospital adminis- 
trators had already become aware 
of this need and had adopted the 
term building service, and referred 
to the head of that department as 
manager, or director of building 
service. 

This name also seemed very ac- 
ceptable to our group. It seemed to 
denote housekeeping-maintenance 
without emphasizing maintenance. 
It seemed to suggest other services 
in addition to maintenance and 
cleaning and we are all giving more 
and more of this type of service. 
Building service did not conflict in 
terminology with other depart- 
ments, and yet was broad enough 
in scope to cover nicely whatever 
functions it was deemed wise to 
place under its supervision. 

As the new association was for 
hospital executives only the name 
hospital was placed foremost and 
the name became the Hospital 
Building Service Directors’ Asso- 
ciation. 


Purpose — The group proceeded 
to adopt a four point pledge of pur- 
pose, which is as follows: 

a. To bring together hospital 
building service directors and/ 
or executive housekeepers and 
their qualified assistants to 
carry forward a_ progressive 
educational program. 

b. To keep abreast of research 
done by existing agencies in 





Vendarks give long years of use, 
too, because they are made of an 
exceptionally strong styrene plas- 
tic. They are guaranteed not to 
chip, or fade or rust and are 
unaffected by weak acids, alkalies 
and alcohol. Clean easily, magi- 
cally, with soap and warm water. 


the field of hospital housekeep- 
ing and building service. 

c. To work toward elevation of 
hospital housekeeping and 
building service from its pres- 
ent status of a vocation to that 
of a profession. 

d. To establish national standard- 
ization of basic housekeeping 
procedures, and work toward 
establishment of a_ standard 
nomenclature. 


VENDARKS ARE IDEAL FOR USE IN 
Conference Rooms @ Operating Theaters @ 
Ear, Eye, Nose & Throat Clinics @ X-Ray De- 
partments @ Dark Rooms @ Chemical Lab- 
oratories @ Emergency Rooms e Photo- 
graphic Rooms in connection with Medical 
Illustrations @ Morgues (Autopsy) @ Thea- 
ters e Doctors’ Treatment and Exam. Rooms 
@ Cystoscopy Rooms @ Recreation Rooms 
@ Photographic Dark Rooms 

Let Vendarks Solve Your Problem of Having 
Good Ventilation With Total Darkness 





Present officers — are as follows: ' 
President, Theodore E. C. Warren, 
The New York Hospital, 525 East ' 
68 Street, New York 21, N. Y. 
First vice-president, Mrs. Barbara 
Mills, St. Luke’s Hospital, 113 St., 
& Amsterdam Avenue, New York, 





N. Y. 4 
Second vice-president, Harold 
Liscombe, Presbyterian Hospital, 


Broadway & 168 Street, New York, 
Ne OY. 


Recording secretary, Mrs. Ruth 
Burris, Hospital for Joint Diseases, 
1919 Madison Avenue, New York 
30, N.Y. 
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Any floor keeps its good looks far longer when you 
equip hospital beds, laundry hampers, screens, bedside 
tables and service carts with Bassick “Diamond-Arrow” 
casters or rubber-cushion glides. 


That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 
because these Bassick casters make anything that’s 
mobile roll easily, safely and quietly. 


“DIAMOND-ARROW CASTERS” 


Easy-rolling casters with soft rubber 
tread that can’t harm floors. Double 
ball-bearing construction for faster 
swivelling. Electrically conductive 
wheels supplied where needed. Stems 
and adapters for every type of equip- 
ment. (Caster shown has Bassick 
rubber expanding adapter for tight 
grip in bed legs.) 


RUBBER-CUSHION GLIDES 


Smooth-sliding and quiet. 
Broad flat base of highly 
polished, hardened steel 
glides easily over any sur- 
face. Live-rubber cushion 
absorbs noise and bumps. (im 
Easily attached to wooden “qu i 
furniture legs by simply 
driving in nail. Special 
adapters furnished for use 
with metal tubing legs. 
THE BassiICK COMPANY, 
Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 


Check Hospital Purchasing File for other Bassick floor-protection equipment 


<7 Bassick 


eel A DIVISION OF 


. ad MAKING MORE KINDS OF CASTERS. .. MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 


‘\ CG-93-144” 





CG-90-74"’ 
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in every detail of the Ameri- 
can DeLuxe—a_ time-and- 
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steel wooling, disc sanding 
and grinding all kinds of 
floors! It’s a working beauty 
—with precision-made 
parts ... powerful special 
motor ... bar-type safety 
switch . . . adjustable- 
angle handle, easily A ; : 
removed for carry- | le 
ing ... motor and 
gear box air-cooled... 
brushes go on with a 
click of the switch, no tools 
needed ... rugged construction... balanced tor smooth per- 
formance, perfect control! 

@ All these quality features in American mean faster, better 
maintenance of floors . . . utmost dependability . .. minimum 
upkeep expense .. . long life! Let our qualified consultant in 
your area call and demonstrate how American DeLuxe can 
save time, labor and money for you on your floors. Of 
course, no obligation. 
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What is an Efficient Laundry Operation? 


. .. and what is its relationship to total patient care? 


By GEORGE W. PEACOCK, M.D. 


Registrar, College of Physicians 
& Surgeons, Saskatoon, Sask. 


® WHEN more actively engaged in 
the hospital field, the hospital laun- 
dry became one of my main inter- 
ests and I spent a lot of time there. 
I think this time was well spent, 
particularly the first three months. 
During this time, in addition to re- 
moving the soil most recently de- 
posited, we had to remove the ac- 
cumulation of the previous wash- 
ings and cut down our washing 
time. You people will know what 
I mean. 

I think I can say with finality that 
the old soap and water days of hos- 
pital laundry work are over. Now 
its importance in total patient care 
is being rapidly recognized and the 
laundry management area is being 
pushed forward to its rightful place 
of importance in the whole scheme 
of hospital administration, with the 
manager’s position as a departmen- 
tal head accepted and treated as 
such. When there is an interrup- 
tion caused by such things as a 
mechanical breakdown then the im- 
portance of the laundry is definitely 
emphasized to the rest of the per- 
sonnel. 

When considering the subject to 
be discussed, its meaning to me is 
self-explanatory and obvious. In 
today’s scheme this department is 
just as important as any other. 
While some areas may seem to be 
the recipient of more glamour in 
the eyes of the patient, it must be 
admitted that the laundry worker 
contributes his bit to the patient’s 
recovery. The hospital today is a 
team and clean linen in the operat- 
ing room is just as important and 
necessary to the patient’s recovery 
as haemostats, Kocher clamps and 


the like. 


Need for Efficiency — All de- 
partments in the well functioning 
hospital must be efficient and as 
such this includes the laundry. 
Nothing upsets a patient any more 
than poorly washed or poorly fin- 
ished linen. Nothing gives a critical 
visitor more to complain of than 


the same thing. Nothing upsets a 
conscientious nurse like inadequate 
laundry supplies or poorly finished 
sheets that irritate the heels, el- 
bows and natal areas, especially in 
the senile. 

We obviously need efficient op- 
eration for several important rea- 
sons. 

The cost angle is paramount in 

the eyes of today’s administrator. 
Linen replacement and the linen in- 
ventory are expensive and repre- 
sent a large part of the budget. In 
most hospitals we need as an aver- 
age an amount of linen in circula- 
tion equal to that sufficient to 
maintain beds for four times the 
complete complement. (One set in 
use, one in the laundry, one set 
available and one for emergency). 
Of course, if we had to, we could 
do with less, but efficient adminis- 
tration more or less demands this 
amount. The average use per day, 
per bed in most hospitals, is about 
twelve pounds and if you send your 
linen to an outside laundry it would 
be well to increase your total linen 
inventory by at least 20%. 
‘If the laundry isn’t efficient the 
cost of operation goes up. Materials 
are wasted and the life-time of the 
linen is shortened together with a 
poorly finished product. 

Considering some of the problems 
along these lines, one feels that the 
regular maintenance of a daily 
work sheet, with a monthly sum- 
mation for the administrator, is a 
useful tool in helping him keep his 
finger on the pulse of his institution. 
Some of you here may think that 
this suggestion is superfluous and 
unnecessary. I hope it is, but if 
you were to visit some hospital 
laundries in Canada you might feel 
otherwise. With such a work sheet 
as suggested, comparative figures 
of cost and production are always 
available for ready reference and 
may point out unusual discrepan- 
cies that can be investigated and 
corrected in their incipient stages. 


Waste — even in minor quantities 
waste can by the end of the year 
total up to surprising quantities. A 


pound of soap in excess of the day’s 
needs and valued at 15 cents per 
pound may lead to an approximate 
wastage at the season’s end to about 
$45. Add this to the cost of other 
articles wasted or used in excess 
of that necessary and it may total 
to a sum wasted that could have 
been applied elsewhere to better 
advantage. 

Inexpert purchasing of both 
laundry materials and linen to be 
washed will also lead to excess 
costs. These obviously can be 
checked by keeping adequate in- 
formation as to prices, records of 
performance and other details of 
use as purchasing guides. 

Many supervisors feel that the 
most expensive part of the laundry 
to maintain today is that area oc- 
cupied by the hand finishers and 
they are planning to reduce this to 
a minimum and in some cases even 
to the total elimination of this part 
of the production line. 

In progressing towards this goal, 
strenuous objection has been raised 
by some of our esteemed friends in 
the nursing profession. Education 
by the laundry people and their 
acceptance is the answer to this 
situation. Some hospitals have al- 
ready adopted the one-piece nurse’s 
apron and more are coming around 
to it every day. The old uniform 
of bib and bulging apron was ob- 
viously designed in the Lillian Rus- 
sell age and has not progressed in 
keeping with the changes in wom- 
en’s styles. Finishing these needs 
a lot of tedious, time-consuming 
hand ironing, if they are to look 
at least orderly and well done. Ap- 
parently, in many cases, Alumnae 
Associations object to progress on 
the part of the Juniors while, at the 
same time, they themselves avoid 
the bulging aprons of their under- 
graduate days, preferring in their 
place the plain white figure, flatter- 
ing clothes they now adopt, but 
deny to others. These waste ma- 
terial, time and money. 


Personnel — Personnel needs of 
the laundry vary with layout, 
equipment and line of flow through 
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ihe building. Proper layout in- 
creases efficiency and decreases 
wastage of the workers time and 
nergy. Personnel also varies with 
‘he amount of modern labor sav- 
ing equipment. Obsolete machinery 
should be replaced to save the 
wages of workers otherwise needed. 
{It will soon pay for itself as well as 
render the laundry a more desirable 
place in which to work. 

An adequate daily record of 
pounds of laundry produced per 
day, per worker, if kept, will pro- 
vide information of value. It of- 
fers figures to compare with that 
of other institutions and may in- 
dicate an excess or lack of person- 
nel or inefficiency of some sort or 
other. A daily ratio of 300 pounds 
per day in an acute general hospital 
is considered, I think, good but I 
know of one hospital, with modern 
equipment which is averaging 500 
pounds per worker, per day. This 
as you can see will lead to quite 
a saving over the year’s operating 
costs. Modern equipment’ with 
proper layout and adequate space 
soon justifies the initial expense 
involved. 

The proper selection of personnel 
with adequate supervision and job 
training will make your laundry a 
better place to work and heip to 
reduce labor turnover with all its 
associated expense, improperly fin- 
ished work and the loss and de- 
struction of linen. 

Many foremen have instituted 
job training plans in such a way 
that any worker can be substituted 


for any other. This makes replace- . 


ment relatively easy and produc- 
tion smoother. Workers can _ be 
changed hourly from job to job. 
This feature in itself provides a 
form of rest period which tends 
towards the reduction of ennui and 
its attendant effect on production. 
Supervision if delegated to a fore- 
man who supervises each area will 
induce better production and re- 
duce complaints by forming a regu- 
lar channel of communications both 
up and down the line. 


Co-operation — Problems insti- 
tuted by other members of the hos- 
pital staff can best be handled by 
the formation of a laundry or linen 
committee to act as a liaison with 
the various hospital departments. 
Inter-departmental friction can be 
smoothed out and corrective meas- 
ures instituted before many small 
problems develop into larger ones. 

The nursing division can reduce 
the work of the sorters in the laun- 
dry by the use of care when placing 
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linen in the chutes or bags. It is 
difficult to understand why it is 
necessary to send bed pans or rub- 
ber sheets to the laundry to be 
washed. Needles, clamps, glass, 
syringes, etc., while being a hazard 
to the sorters and washmen, oc- 
casionally also slip into the wash 
wheels and soon tear a hole in the 
best of the sheets — and the laun- 
dry foreman gets the blame. A lip- 
stick inadvertently left in a nurses’ 
pocket produces at times a very 
distressing shade of pink which dis- 
turbs the owner of a white uniform 
as well as the laundry foreman. 
Co-operation by the other areas 
of the hospital permits the laundry 
foreman to arrange his work sched- 


ule better and so supply the req- 
uisitioning areas with an evener 
and more dependable flow of linens. 

Problems of the quality of work 
produced vary with the quality of 
material used and the material to 
be washed and the training and 
experience and expertness of the 
foreman. Poor materials cannot 
produce good washing and poor 
materials will not stand repeated 
washings, their appearance is poor 
and deterioration and_ shrinkage 
soon result. 

Inadequate steam pressure, fail- 
ing to supply adequate heat, dimin- 
ishes production figures and pro- 
duces poor looking work. Many 
foremen feel that 125 pounds pres- 
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sure is the ideal level to be desired. 


Inventory control — While ne- 
cessitating a lot of work, inventory 
control is felt by many to be worth- 
while; by some (particularly in 
the larger institution) to be more 
trouble than any benefits that might 
accrue. Obviously it is to be desired 
and it does much to retard losses 
and keep down cost. Its acceptance 
is however, a matter which will de- 
pend on the local situation. 

Laundry distribution is often a 
vexing problem and many systems 
are in vogue. One of the best sys- 
tems I have seen consists of two 
locked cabinets, A and B, placed in 
each area whose daily quota was 
established by the linen committee. 
Cabinet A is, so to speak, in use to- 
day while Cabinet B is being filled. 
The next day the supplies of B are 
used while A is being filled. In ad- 
dition there is an emergency supply 
located in one area of the hospital. 
This system it was felt, helped 
to maintain adequate supplies on 
hand, prevented waste, discouraged 
hoarding by rendering it unneces- 
sary and saved inventory. 

With the aforementioned in re- 
view, it is obvious then that the 
relationship of efficient laundry 
operation to patient care evolves 
around the necessity of maintaining 
an adequate, interested and trained 
staff, adequate space and arrange- 
ment, satisfactory supplies to work 
with and satisfactory linens to work 
on. In connection with all this and 
most important of all, a well trained 
laundry foreman to give the neces- 
sary leadership and _ supervision 
needed to make the whole unit 
function properly is necessary to 
head the laundry personnel. 

How can we get a good laundry 
superintendent? I suppose in an- 
swering this everybody has his own 
ideas based on his own particular 
background of experience. 

Some hospitals are lucky enough 
to get a man who has had training 
in a laundry school. This is an in- 
valuable course and certainly has 
produced some good men. All hos- 
pitals however cannot hope to at- 
tract this type of trained person and 
so attempt to train their own work- 
ers. Institutes are one answer to 
the problem. 

In my own limited experience I 
adopted the method of picking a 
good man and then creating an in- 
terest for him in the work. I gave 
him books to read which we dis- 
cussed together and other periodi- 
cals. 

The salesmen who visit your 
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WALET 78 RACKS 


These strong, fireproof, 
vermin-proof, welde 

steel wardrobe racks 
have 3 spaced coat hang- 
ers per running foot— 
have 3 ventilated hat and 
utility shelves. Mount at 
any height directly on 
wall, or in closets to 
give checkroom effi- 
ciency. Come in any 
length by the foot—fit 
in anywhere. (No. 322, 
2 ft. long, Illustrated.) 
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the most complete line of modern 
wardrobe and checkroom equipment. 
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‘sundry should not be neglected. 
hey ean give you a lot of guidance 
: all the phases of laundry opera- 
‘on, help you with formulae and in 
»yproving your product. Personally 
i have always felt that these men 
:epresenting reliable companies are 
some of the best friends we have in 
the hospital laundry field. Treat 
them as such and you'll never re- 
gret it. 

Visits to other laundries and “bull 
sessions” with your confreres are 
also of value. They stimulate in- 
terest and provide a means for the 
transfer of much information not 
yet in the textbooks. 

The laundry in the hospital is a 
service unit and it has in itself no 
control over the work that comes 
to it, the quantity, the quality or 
even the time allowed for process- 
ing. These are an executive re- 
sponsibility and under the control 
of others not responsible to the 
laundry manager. Its work is proc- 
essing not manufacturing. Yet, with 
training and supervision and in- 
terest in this area, the relationship 
of efficient laundry operation to 
total patient care can be understood 
and appreciated with the best re- 
sults to the hospital as a whole. & 


Questions 
and Answers 


By Robert J. Byrnes 


Laundry Editor 


™ HOSPITAL MANAGEMENT'S laundry 
editor, Robert J. Byrnes, laundry 
manager, Garfield Memorial Hospi- 
tal, Washington, D. C., will answer 
your laundry problems. Here, for 
example, are three questions sub- 
mitted by readers and the answers 
supplied by Bob Byrnes. 

If you have questions and prob- 
lems send them to: Robert J. 
Byrnes, HOSPITAL MANAGEMENT, 105 
W. Adams Street, Chicago 3, Illi- 
nois. Mr. Byrnes will answer your 
questions either through this de- 
partment or by mail. 


L. S. asks about eliminating blood 
stains from linens. 

Mr. Byrnes’ answer: It’s one of 
the old basic principles which needs 
reminding—a 10 minute cold water 
break will prevent blood from set- 
ting. In fact, it’s a good safety 
measure for almost any stain. Use 
a small amount of alkali if you 
want. 


A. K. H. wonders how to prevent 
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bedside unit for 
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@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 


@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


@ “two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


@easily accessible, 
recessed towel bar. 


@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 





This new Hitt-Rom “Gammitt TABLe” is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Breps—the entire unit can be 
adjusted to convenient height—the GammiLt TABLE can also be used with 
standard type beds. The many exclusive features of the GAMMILL TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “self-help”— lightening the nurse’s burden. 
Compact—Complete— Versatile! H1tt-Rom’s “Gammitt TaBLe.” Write for 
literature. 


HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 
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starch work from turning yellow. 

Bob Byrnes says: Probably either 
one or both of two difficulties lie 
behind starch work that turns yel- 
low: (1) the work was not properly 
soured, or (2) it was not extracted 
long enough. Any starch will yel- 
low if it is not soured correctly or 
sufficiently extracted. 


H. P. inquires about the causes 
of uneven blueing. 

Mr. Byrnes says: I suggest use 
of one of the sours which contains 
a whitening agent and will give you 
more details in a letter that is go- 
ing forward separately. & 


MORE AND BETTER WORK 
Continued from page 35 


the workers may see exactly how it 
is intended to work before it is put 
into effect. We interview the work- 
ers as to their objections to a par- 
ticular method. We use motion 
pictures in order to show them 
what we are trying to do and last 
and certainly not least we set up 
training programs in order to train 
all interested personnel in the prin- 
ciples of motion economy and the 
objectives of the entire methods 
engineering program. 

Then, in addition, in any such 
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change as this the physical factors 
have to be considered. Such things 
as the procurement of new mate- 
rials, making of alterations to the 
physical plant, selection of new 
equipment and the installation of 
this equipment. 

Those are the five steps that we 
use in a methods engineering pro- 
gram. If these principles are prop- 
erly administered we should get 
more efficient operation. We should 
get savings in operating costs, sav- 
ings in skilled personnel, better 
morale among our employees and 
better care for the patients. 


What Management Can Do — 
I said before methods engineering 
is a management tool. It just doesn’t 
happen. Management must give ac- 
tive support to such a program if it 
is going to get the value it should 
from this program. Management 
must recognize the need for this 
tool before it is ever attempted. 

Now you say, well, we as manage- 
ment don’t know anything about 
industrial engineering. How are 
we going to start? 

We have found that one of the 
best ways to start a methods en- 
gineering program is for the top 
management people, starting with 
the president or the director of the 
hospital and the associate directors 
and the top supervisors, to go 
through a class in work simplifica- 
tion. If you do not have the time 
to go through a class in work sim- 
plification, I would advise you not 
to consider starting a methods en- 
gineering program. If you can’t de- 
vote 14 or 16 or 18 hours to the 
learning of the basic principles of 
industrial engineering as they are 
going to be applied to your hos- 
pital situation you are not enthused 
enough about the program. You 
do not want improvement badly 
enough and under these conditions 
the program should not be started. 

You must realize that methods 
engineering is a staff function and 
it must have management’s full 
support. We in industrial engi- 
neering talk about the red light and 
the green light in management’s 
mind. Are you a manager who has 
a red light in your mind every time 
an employee brings up a new sug- 
gestion? Do you say “Stop!! We 
can’t do that!!! It means changing 
some of our sacred habits.” Or do 
you have a green light in your 
mind? Do you think in terms of 
the employees’ desires? Do you 
think in terms of searching for con- 
tinual improvement? Do you give 
serious consideration to the merits 
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of a new plan regardless of your 
preconceived notions? 

In the next few years those of 
you who are active in advancing 
your management’s future will have 
a methods engineering program. 
It’s going to be up to you whether 
it’s a good program or a poor pro- 
gram. I sincerely hope that each 
of you has an active program. a 


Favor Psychiatrists as 

Mental Hospital Administrators 
™ THE AMERICAN PSYCHIATRIC ASSO- 
CIATION has set up a committee to 
certify physicians as “qualified 
mental hospital administrators,” 
APA President, Dr. Kenneth E. 
Appel, of Philadelphia, has an- 
nounced. The committee will con- 
duct examinations periodically and 
issue qualification certificates to 
successful applicants. 

The step has been taken, Dr. 
Appel said, to help ensure that the 
chief executives of mental hospitals 
shall not only be physicians ade- 
quately trained in psychiatry, but 
that they shall also be skilled in 
business and personnel manage- 
ment, community relations, budget 
control, procurement and other es- 
sential administrative techniques. 

Ever since 1844, Dr. Appel stated, 
the association has maintained that 
the chief executives of mental hos- 
pitals must be physicians specialized 
in psychiatry. The association re- 
gards as unsound proposals to sep- 
arate “administrative” from “medi- 
cal” responsibility in the hospital, 
with corollary suggestions that doc- 
tors should confine themselves to 
medical matters only. It believes 
that all mental hospital operations 
bear a direct relation to the thera- 
peutic progress of a patient and 
accordingly that only a_ physician 
may assume total responsibility for 
them. 

This position is held, Dr. Appel 
emphasized, without prejudice to 
that large body of laymen who serve 
as skilled and indispensable execu- 
tive assistants to the chief execu- 
tives of the mental hospitals. 

The certification system is just 
one of several steps the association 
has taken in recent years to raise 
standards of treatment and care for 
the mentally ill, Dr. Appel said. 
APA also sets standards for and in- 
spects and rates mental hospitals. 
It operates a technical information 
service and conducts educational 
institutes for mental hospital per- 
sonnel. It approves training courses 
for nurses in mental hospitals. 


Continued on page !07 








Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


A tiny, 1/32” faucet leak wastes 
95,040 gallons—$24.14* worth—of 
water yearly. 

Hot water leakage is even costlier 
... Fuel waste adds upward to 
$91.08** more to the loss. Total down 
the drain: $115.22. 

And this is the dollar loss caused 
by only one pinpoint leak! 








Fuel Waste Water Waste | Tetal Waste 
OW (792 gals.) **$91.08 $24.14 $115.22 
Coal (9,879 Ibs.) 88.91 24.14 113.05 
Gas (84,411 cu. ft.) 84.81 24.14 108.95 











* Water costs (figured at $1.90 for 1,000 cu. ft.) au- 
th d by Hack: k Water Co. **Fuel costs 
authenticated by American Gas Association. 














Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers. 


Built like a tire with Fiberglas reinforcement 


Easy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Easy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
Tites outwear ordinary faucet washers 
6to1! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-Tites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 


FRE CATALOG Easy-Tite faucet washers 
are just part of the line of over 3000 

*‘Sexauer’ Triple-Wear plumbing repairs parts 

and patented precision — 

tools. 

Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
‘Sexauer’ materials. 
Send for our FREE, 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today. 


i. 

















(5. A. Sexauer Mfg. Co., Inc., Dept. AF-14 7 


| Gentlemen: Please send me a copy of your FREE, 
new, 118 page Catalog H. 





| My name Title 


| Institution 








| Street 
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NOT THIS... BUT 








Now...for a 
good shower 





Real comfort and 
safety. No waste 
of time or hot and 
cold water. 


iss 
| 
Lips 


| Secerccrmncnanoss ee sty wick wisi 


THERMOSTATIC 

WATER MIXERS 
—eliminate shower accidents 
They are completely automatic, hold shower 
temperature wherever you want it regard- 
less of pressure or temperature changes in 
water supply lines. Failure of cold water 
instantly shuts off the shower. 


Tests prove Powers is safest shower regu- 
lator made for factories, schools, hospitals, 

















PE ene hotels and clubs. Thousands now in use. 
BANISH Used for Many Industrial Processes. Users 
“BOOBY TRAP” report control within 14° F. Temperature 
ats Ranges: 65-115° F., 60-125° F., 75-175° F. 
Write for Bulletin 365. (b13) 
Use POWERS 
THERMOSTATIC THE POWERS REGULATOR CO. 


Water Mixers Skokie, Ill. ¢ Offices in Over 50 Cities ¢ Est. 1891 


oleh celaalehate 
needle 
a C-Yolal fate! 





The Knight Automatic Hypodermic Needle Cleaner 
Fast Replacing Outmoded Hand Cleaning Methods 
Cleans needles 40 times faster than by hand 

$2 in costs now does the work of $80 by 

laborious hand method 


Only 2 hand operations... loading machine and 








y pressing button 
Preserves and protects needles 

Write for literature 
ye TECHNICAL EQUIPMENT CORPORATION 


(ATESTENY 2548 West Twenty-ninth Avenue Denver, Colorado 



























Exceed 
Federal 


Specificatior 
for Heaviest 
Muslin 


KING 


Raet mann 


Sheels rp Pillowcases 


MADE BY 
THE JOHN P KING MFG CO 
AUGUSTA. GA 


Tape Selvage. 





Reinforced 

Crinkle $§§ <[/@ibemierrt 

Stripe rag raat 
designed {< (CRINKLE SPREADS 
to give 

Lasting THE JOHWP KING MFG.CO 
Satisfaction AUGUSTA, GA 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


MINOT HOOPER CO. 


INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 


Sales Agents: 











Reprints of Modernization 
Articles Available 


HOSPITAL MANAGEMENT has a limited quantity of 
reprints of the special section articles on various phases 
of modernization appearing in this and previous issues. 
Hospital executives who would like to have additiona! 
copies for their trustees and/or board of directors or 
staff members can have this information in easy ref- 
erence form. The cost is nominal — merely to cover 
postage and mailing — 10¢ each. The right is re- 
served to limit quantity. 


1. HEATING 

2. WINDOWS 

3. KITCHENS 

4. LABORATORY and PHARMACY 

5. X-RAY 

6. O.R., D.R., EMERGENCY and RECOVERY 
7. DECORATING and FURNISHINGS 

8. AIR CONDITIONING 


Address HOSPITAL MANAGEMENT Reader 
Service, 105 W. Adams St., Chicago, Ill. 
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SHAPING A SERVICE PROGRAM 
Continued from page 96 


Corresponding secretary, Mrs. 
Catharine W. Stevens, The New 
York Hospital, 525 East 68 Street, 
New York 21, N. Y. 

Treasurer, George T. Spicer, 
Montefiore Hospital, Gun Hill Road 
& Bainbridge Avenue, Bronx, N. Y. 


National Association — It is the 
desire of those directing this asso- 
ciation to secure many qualified 
persons as new members in the 
Greater New York area. They also 
hope that other areas will want to 
form similar groups and, that in 
time, it will become a_ national 
association. 

In addition to the above the fol- 
lowing also are members of the 
executive committee: 

William J. Cain, Roosevelt Hos- 
pital, 428 West 59 Street, New York 
19, N. Y.; chairman, Miss Pauline 
Jerome, Department of Hospitals, 
125 Worth Street, New York 13, 
N. Y.; Mrs. Margaret L. Jolly, Doc- 
tors’ Hospital, 170 East End Avenue, 
New York 28, N. Y. 

The membership committee 
members are: Mrs. Catharine W. 
Stevens, chairman; Mrs. Ruth Bur- 
ris, Charles McKay. 

The finance committee members 
are: William J. Cain, chairman; 
Mrs. Margaret L. Jolly, George T. 
Spicer. 

The publicity committee members 
are: Mrs. Adelaide Maloney, chair- 
man; Mrs. Barbara Mills, Mrs. Ethel 
Upton. 


Hospital Given $5000 For 
Air Conditioning 

A check for $5000 was presented 
to Alexandria Hospital, Alexandria, 
Va. recently by the Melpar Division 
of the Westinghouse Air Brake Co. 
to go toward expenses of air con- 
ditioning the hospital’s fourth floor 
operating suite. 


Elect J.C.H.A. Officers 

at December Meeting 

® The following officers for 1954 
were elected at the annual meeting 
of the Board of Commissioners of 
the Joint Commission on Accredita- 
tion of Hospitals, Dec. 5: Newell W. 
Philpott, M.D., Chairman; LeRoy H. 
Sloan, M.D., Vice-Chairman; Stuart 
K. Hummel, Treasurer, and Edwin 
L. Crosby, M.D., Secretary. 

The board also expressed its grat- 
itude and appreciation to Gunnar 
Gundersen, M.D. as charter chair- 
man. . 
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CLASSIFIED ADVERTISING 








POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
hicago 2, Illinois 
ADMINISTRATORS: (a) East. 250 bed 
hospital in process of expansion. Fully ap- 
proved with an accredited school of nursing. 
(b) Middle West. Modern 225 bed hospital 
located in city of 50,000. Require 5 to 10 
years experience as administrator in hospitals 
ranging from 100 to 150 beds in a city of 
comparable size. (c) Middle West. New 
150 bed hospital, fully approved; located in 
progressive community of 25,000. (d) East. 
275 bed hospital; requires at least 5 years 
hospital administrative experience. (e) South. 
100 bed hospital; new, modern in all respects. 
Located in lovely southern community of 
25,000. (f) Southeast. Heart of winter re- 
sort area. 160 bed hospital. 
DIRECTORS OF NURSES: (a) South. 
Large hospital, fully approved, accredited 
school; all departments well staffed. $6000 
to $7200. (b) Middle West. 250 bed 
general hospital; fully approved. 90 stu- 
dents in nursing school. B.S. degree plus 
ten years experience in supervising capacity. 
$6000 minimum. (c) Southeast. 70 bed 
hospital in winter resort city; permanent. 
Affiliated with university. (d) Middle West. 
200 bed hospital; not too far from Chicago. 
B.S. degree minimum. $6500. (e) East. 
100 bed hospital in city of 40,000; fully 
approved; no nursing school. Good salary 
plus complete maintenance including a lovely 
private apartment. (f) East. 130 bed 
nospital ideally located «in suburban district 
close to New York City. Living-in optional ; 
attractive nurses; residence. $6000 mini- 
mum to start. (g) East. 100 bed hospital 
located in picturesque resort area. Excellent 
educational and cultural facilities. $5000 
minimum plus maintenance to start. 
DIETITIANS: (a) Therapeutic. Middle 
West. 200 bed hospital affiliated with local 
university. $4800. (b) Chief. East 
210 bed hospital in city of 50,000. 28 em- 
ployees in department. Fully approved; no 
nursing school. $5000 minimum. (c) Thera- 
peutic. Middle West. 180 bed hospital in 
city of 50,000. Fully approved; accredited 
nursing school. $4200. (d) Chief. East. 
Large tuberculosis sanitarium. Excellent 
facilities and a well trained staff. $6000. 
(e) Chief. Middle West. 300 bed hospital 
in city of 50,000. 60 employees in depart- 
ment. $5400 minimum to start. (f) Chief. 
Pacific Northwest. Large hospital, fully 
approved, with an accredited nursing school. 
$6000 minimum to | start. (zg) Chief. 
South. New modern hospital located in 
lovely southern city of about 35,000. 40 
emplovees in department. $5400 to start. 
EXECUTIVE HOUSEKEEPERS: (a) 
South. Large hospital, fully approved; 
staff of six assistant housekeepers, 30 maids, 
26 porters. Affiliated with university. Op- 
portunity to further education at no_ cost. 
$4500 minimum to start. (b) Middle West. 
225 bed modern hospital; 14 employees in 
department. Located in town of 10,000 close 
to Chicago. $4200. (c) Southeast. 230 
hed seneral hospital with complete. modern 
facilities, located in large city. There are 
approximately 60 employees in the depart- 
ment. $5400. (d) South. 300 bed gen- 
eral hospital in beautiful resort area. Ideal 
modern facilities. Excellent educational & 
recreational facilities. 
PHARMACISTS: (a) Middle West. 200 
bed hospital in city of 50,000. 4 employees 
in denartment. $400 =minimum. (b) 
East. 300 bed hospital, fully approved. Lo- 
ested not toc far from New York City. 
Department newly organized and_ will have 
5 employees in addition to chief. $5000. 





(c) South. 275 bed general hospital, fully 
anproved. Located in progressive city of 
40,000. Excellent facilities, both educa- 
tional and recreational. $400. (d) South- 
west. 80 bed general hospital, approved. 
Located in pleasant small town in midst of 
winter resort area. $425. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown. Owner-Director. 
We Do Not Charge a Registration Fee. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DIRECTOR OF NURSING: 120 bed hos- 
pital, California; expansion program; no 
school. (b) 150 bed _ hospital, Florida. (c) 
100 bed mid-western hospital. $425, main- 
tenance. (d) 125 bed Ohio hospital. 


ADMINISTRATOR: 285 bed Ohio hospi- 
tal. (b) 80 bed general hospital, Pennsyl- 
vania. (c) 70 bed Ohio hospital. (d) 
85 bed hospital in Illinois. (e) 30 bed 
new hospital, Kansas. (f) New 50 bed 
hospital under construction, mid-west. 


ASSISTANT ADMINISTRATOR: 250 bed 
hospital, Massachusetts. (b) 300 bed hos- 


pital, east. (c) Director of Volunteers; 
new hospital, east. 

i a oy (Chief) 240 bed Ohio hos- 
pital. $6,0 (b) 200 bed hospital, east. 
$400. a pl Attractive loca- 
tions. 

RECORD LIBRARIAN: 125 bed hospital, 
Ohio. (b) 200 bed Connecticut hospital. 


(c) New eastern hospital. $4500. (d) 75 
bed California hospital. 


a_—ee 
350 


Laboratory; X-ray; $300- 





MARY A. JOHNSON 
AGENCY 
11 West 42 Street, New York 36 
Longacre "3. 0764 
Mary A. Johnson, Pb.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 

No registration fee 


ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
. Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 

are looking for a position, write us. 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiolo ists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records laenione, and 
all areas of supervisory hospital and medical 
personnel. 


DIETITIAN: Therapeutic. Good salary. 
225 bed hospital, school of nursing, central 
food service. Contact Personnel Director, 
Riverside Hospital, Newport News, Virginia. 


DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. hase | salary $270.00 
month; social security. Aaey Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


DIRECTRESS OF NURSES: 300 bed fully 
approved general hospital with accredited 
school of nursing; located in a beautiful resort 
city; personnel policies in accordance with 
S.N.A. Degree in nursing education required ; 
full maintenance; salary open. Apply At. 
lantic City Hospital, Atlantic City, N.J. 

















LIBRARIAN: Attractive position for per. 
son interested in light but responsible work 
in Medical Library of psychiatric hospital, 
Phila. Suitable for retiring ibrarians, 
5-day week. Salary $2400. Box 387, 
Hospital Management, 105 W. Adams St. 
Chicago 3, Ill. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 2 years 
college; graduate Lewis Hotel Training 
School. 4 years Assistant Housekeeper, 300 
bed Connecticut hospital. 2 years house- 
keeper, 200 bed Pennsylvania hospital. 


BUSINESS MANAGER: Age 36. B.A, 
Degree, University of Chicago. 8 years 
Administrator, private clinic, west. 2 years 
Administrator, 300 bed hospital. 


ADMINISTRATOR: Degree in __ business 
management, -Y. University. 4 years 
Assistant Director, 300 bed eastern hospital. 
Last position 5 years, Administrator. 


COMPTROLLER: Graduate University of 
Pennsylvania. 6 years Accountant; 250 
bed Ohio hospital. 








SALESMAN or Manufacturer’s representative 
to add bags to present line. Liberal com- 
missions. Textile Bag & Specialties Co., 
3340 Frankford Ave., Philadelphia. Pa. 





F. C. BOOKKEEPER-TYPIST: 15 years 
experience; wishes position in small hospital 
in New York or New England. Reply to 
J. Miller, 340 West &5th Street, New York, 
N. Y. 





ADMINISTRATOR’S DIARY — 
Continued from page 40 


record, what would she do? There 
was. His medical records were well 
kept. 

Contributions have been coming 
in for a memorial fund in EJ.’s 
honor. A new BMR machine will 
be the first thing purchased with 
the numerous small checks. One of 
his patients, Miss D., had visited 
with him the same last day I did. 
She had kept away for weeks be- 
cause he was not supposed to have 
visitors. She wanted to discuss with 
him a bequest she wanted to make 
to the hospital. They talked it over 
and made a date to talk again on 
Monday, December 7. On the 5th 
his life ended. On the 8th Miss D. 
gave the hospital $100,000 in memo- 
ry of the doctor. That brought to 
$320,000 the gifts she presented 
Burlington Hospital during the last 
four years. Each time she had made 
a bequest she had discussed the idea 
with her doctor, more than once 
changed her mind for a while. 

His old office is being emptied. 
His grandson will get the micro- 
scope. The office furniture we will 
use elsewhere in the hospital. Two 
patients will now enjoy the fine 
view of the river from the windows 
of his room. We will all enjoy E.J.’s 
memory. I will think of him when- 
ever I see a row of patients wait- 
ing on straight chairs, when I find 
spring’s first violets, when I hunt 
geodes in special rock strata I have 
found along the river bluffs and 
when I look at the modern new 
wing of the hospital. 2 
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FOLDING| 
BANQUET 
L193) 








Direct Prices 
& Discounts to 
Hospitals, Clubs, 

Churches, Schools, 
Lodges and all In- 
stitutions. 


MONROE TRUCKS 





Transport and_ store 
your folding tables and 
chairs the easy, modern 
way with Monroe All- 
Steel Trucks. Each truck 
is designed to handle 
either tables or chairs. 
of Truck 


Full Line of Fold- 
ing Chairs 


Construction 


No. TSC permits stor- 
age in limited space. 





Above: Transport- 
Storage Truck No. 
TSC 


Right: Transport 
Truck No. TF 











WRITE FOR NEW 
CATALOG, PRICES 
AND DISCOUNTS 


THE “Monroe. COMPANY 
138CHURCH STREET. COLFAX. 1OWA 














LOOKING 
— og  ] 


SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you 
want, or to sell what you want to 
liquidate, provided it has anything 
to do with the hospital field: Just 
tell the hospital world about it in 
the Classified Columns of HOSPITAL 
MANAGEMENT. It's a definite way 
#» get prompt results—and no won- 
dir, either, when you realize it has 
something like 30,000 readers! Best 
of all, it's inexpensive—only 75¢ per 
line, minimum charge $1.50. Turn 
to the Classified Page right now for 
details. 
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PSYCHIATRISTS FAVORED AS 
ADMINISTRATORS 


Continued from page 103 


The new APA Committee on Cer- 
tification of Mental Hospital Admin- 
istrators is headed by Dr. Francis 
J. Braceland, Hartford, Conn. Other 
members are: Drs. William B. 
Terhune, New Canaan, Conn.; 
George W. Jackson, Topeka, Kan- 
sas; Walter H. Baer, Peoria, III; 
Granville L. Jones, Williamsburg, 
Va.; Frank F, Tallman, Los Angeles, 
Calif.; Arthur M. Gee, Essondale, 
British Columbia, Canada; Harold 
W. Sterling, North Little Rock, 
Ark.; Jack R. Ewalt, Boston, Mass.; 
and G. Wilse Robinson, Kansas City, 
Mo. Consultants to the committee 
are: Drs. Winfred Overholser, 
Washington, D. C.; Mesrop A. 
Tarumianz, Farnhurst, Delaware; 
and Hayden H. Donahue, Oklahoma 
City, Okla. 


The secretary of the committee is 
Dr. C. N. Baganz, manager, Veter- 
ans Administration Hospital, Lyons, 
New Jersey. Forms for applying 
for certification and other informa- 
tion may be obtained from him. & 





HOSPITALS AND THE LAW 
Continued from page 58 


to the filing of the complaint and 
was therefore barred by the one- 
year-statute of limitation. There 
was no negligence in the treatment 
or operation or allegation of a lack 
of skill so as to constitute malprac- 
tice. The statute of limitation for 
malpractice was two years. 

Ruling that the case should be 
dismissed, the court held that the 
one-year-statute applied. “If de- 
fendants, with plaintiff's consent, 
had intended before the operation 
to perform a circumcision, and in 
attempting to do so had by mistake 
or negligence performed a vasecto- 
my instead, this might constitute 
negligence in the practice of the 
profession, but where, as here, the 
defendants intended to perform a 
vasectomy, and proceeded to do as 
intended, with no negligence or un- 
skillfulness but without plaintiff's 
consent, a case of unlawful assault 
and battery is made out and is sub- 
ject” to the one-year limitation pre- 
scribed in the statute. (Maercklein 
v. Smith, 2 C.C.H. Neg. Cases 2d 
462- Colorado Supreme Court, July 
20, 1953). 








NORTH BRANCH 
Chairs and Tables 


Folding 
Non-Folding 


Buy direct from the 
Factory and Save 


North Branch 
Folding Chair 
No. 403 
Handsome, sturdy 
tubular steel construction. 


seensnronannaner corm mmpgaapanenens 





















North Branch 
Folding Table 


Useful, good-looking, 
easy to handle. 


North Branch—famous old maker of qual- 
ity furniture—offers hundreds of modern, 
functional styles designed to suit your 
needs . . . priced to fit your budget .. . 
guaranteed to give long years of satisfac- 
tion. Write today for catalog of our com- 
plete line. 
IMMEDIATE DELIVERY 
North Branch Chair Co. 

Dept. 23 North Adams, Mass. 
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fund raising 


MADE EASY 
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-D AS A LIVING EY 
TO CREATE AN 
4EMORIAL TO HIS PARENTS 


Mr. anp Mrs. JOHN LINN 


| LARENCE LINN 
: 1852 - 1931 


uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 






You'll be. leasantly surprised st our low 
prices for plaques and nameplates of endur- 
ing beauty. nd today for illustrated free 
Catalog. 

"Bronze Tablet Headquarters” 


United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 





New York 12, N.Y. 
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IVIDENDS! 


Dividends of happiness to your patients 


.. dividends to nurses and doctors, too! 


Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 

That’s Floral Therapy! 
And remember, the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 


Florists’ 


TELEGRAPH 


DeLivery 
ASSOCIATION 


Headquarters: Detroit, Michigan 


HOSPITAL MANAGEMENT 





